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R. RAMSDEN WADE re- 
ports (Brit. M. J. 1:158 
Jan. 24, 1925) havins 
had good results from 
the administration o° 
creosote in the _ treat- 
ment of cases of influ- 
enzal pneumonia an 
chronic influenza whic) 


are very liable to be mis- 
taken for phthisis. 


POWDER—TABLETS— 
SOLUTION 


THE MALTBIE CHEMICAL COMPANY 


CALCREOSE (calcium 
creosotate) is a mixture 
containing in loose chem- 
ical combination approx 
imately equal weights 
of creosote and lime. It 
has the pharmacologic 
activity of creosote, but 
apparently does not have 
any untoward effect on 
the stomach. 
Samples of Tablets on 
Request 


Newark, New Jersey 
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Application for Membership 


To the Officers and Members of the 


County Medical Society 


GENTLEMEN:—I hereby make application for membership in your Society, and, if accepted as 
a member, I agree to support its Constitution and By-Laws, to practice in accordance with the 
established usages of the profession, and will in no way profess adherence or give my support to 


any exclusive dogma or school. 


(Public schools, high school or college) 
from which I 


from which I graduated in the year 1 


4, My state certificate was issued 
(Name of state and date of license under which you are practicing) 


5. I have practiced at my present location years; and at the following places for theyears 


Street 


Street 


Respectfully, 


NOTE.—The above information is primarily for use in the Card Index System of the County and State 
and for the American Medical Directory. 


te ll 

(City and State) 
graduated in the year 1___..._and received the degree 

ie, (Name of Medical College) 

eh (Name each location and give dates) 

‘ (Give college and ‘hospital positions, insurance, companies for which you are examiner, etc.) 
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DR. L. O. NORDSTROM 
Surgeon 
Belleville, Kansas 


DR. OTTO KIENE 


CONCORDIA, KANSAS 


Surgeon 


DOCTORS WILLIAMS AND BOGGS 


Eye, Ear, Nose and Throat 
TOPEKA, KANSAS 


Mills Building 


W. P. CALLAHAN. M. D. 


Suite 929 
Beacon Building 


Surgeon 


WICHITA, KANS. 


HUGH WILKINSON, M. D. 


Parctice Limited Exclusively to Sur- 
gery and Consultation 


Kansas City, Kansas 


430 Brotherhood Bldg., 


DR. LESLIE LEVERICH 


Practice limited exclusively to Obstetrics 
Normal and Operative 


Kansas City, Kansas 


430 Brotherhood Bldg., 


THE 


KANSAS RADIUM INSTITUTE 
618 Mills Bldg 
TOPEKA, KANSAS 


DR. ARTHUR D. GRAY 


Mills Building, Topeka, Kansas 


GENITO-URINARY DISEASES 
AND UROLOGY 


E. S. EDGERTON, M. D. 
Surgeon 


WICHITA, 
KANSAS 


Suite 910 
Schweiter Bldg. 


Chest, Throat and Nose 
Office Hours, 2 to 5 


608 Kansas Ave. 


DR. WILLIAM E. McVEY 


Diseases of 


Telephone 3241 
Topeka, Kansas 


W. F. BOWEN, M. D. 
MILTON B. MILLER, M. D. 
Surgeons 


212 Central National Bank Bldg. 
Telephone 6120 Topeka, Kansas 


Phones: Off., Harrison 2888 
Res., Delaware 1309 


J. L. MCDERMOTT, M. D. 
C. E. VIRDEN, M. D. 
X-Ray and Radium 
Suite 1130 Rialto Bldg. 


Off., Harrison 2233 


Kansas City, Mo. 


Res., Fairfax #71 


THE 
JANE C. STORMONT HOSPITAL 


SIXTY BEDS 
Both Medical and Surgical Cases 
Received . 


Address the Superintendent TOPEKA, KANSAS 


DR. S. T. MILLARD 
Dermatology, Syphilology 


812 Kansas Ave. 


Topeka, Kansas 


310 Schweiter Bldg., 


J. A. H. WEBB, M.D. 


X-Ray 


Wichita, Kansas 
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4 C. F. MENNINGER, M. S., M. D. 
Practice Limited to 
Internal Medicine 


Mulvane Bldg. TOPEKA 


KARL A. MENNINGER, M. S., M. D. 
Practice Limited to 
Neurology & Psychiatry 


Mulvane Bldg. 


TOPEKA 


DOCTOR LA VERNE B. SPAKE 
Eye, Ear, Nose and Throat 


$22 Brotherhood Bidg., KANSAS CITY, KAN. 


DR. S§. GROVER BURNETT 
315 East Tenth Street 
Private Sanitarium Care for 


MENTAL AND NERVOUS DISEASES, MORPHIN- 
ISM AND ALCOHOLISM 


Phones: Hyde Park, 4800; Harrison, 8990. 
Patients met at train on notice 


KANSAS CITY, MO. 


DR. GEO. C. MOSHER 
Obstetrics and Gynecology 


Hospital Facilities Kansas City, Mo. 


G. W. JONES, A. M., M. D. 


Diseases of the Stomach 
Surgery and Gynecology 


Lawrence Hospital 
and Training School 


LAWRENCE, KANSAS 


J. F. GSELL, M. D. 
Eye, Ear, Nose and Throat 


Suite 911 


The Beacon Building Wichita, Kansas 


Suite 906-7 Rialto Bldg. 
KANSAS CITY, MO. 


A. V. LODGE, M. D. 
Eye, Ear, Nose and Throat 


CHARLES M. BROWN, M. D. 
Practice limited to diseases of the 
EYE, EAR, NOSE and THROAT 


430 Brotherhood Bldg., Kansas City, Kansas 


M. S. GREGORY, M. Sc., M.D. 


Neurology and Psychiatry 
Dighton, Kansas 


CHAS. S. HERSHNER, M.D 
Practice Limited to Diseases of the Rectum 


Hospital Facilities | Esbon, Kansas 


804 Elks Bldg. 


J. F. HASSIG, M. D. 


SURGEON 


Kansas City, Kansas 


RAYMOND G. HOUSE, M.D. 
Practice limited to 
Dermatology 


405 Schweiter Bldg., Wichita, Kansas 


C. S. NEWMAN, M.D. 


615 N. Bdwy. 


Surgeon 


Pittsburg, Kan. 


E. A. Reeves, M. D. 
Obstetrics and Gynechology 


322 Brotherhood Bldg. 
Hospital Facilities 


Kansas City, Kans. 
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LABORATORY OF DIAGNOSIS 
PATHOLOGY, SEROLOGY, BACTERIOLOGY 
Blood Chemistry Basal Metabolism 


Containers furnished on re- 
y specimen is received. 713 Lathrop Bldg , Kansas City, Mo. 


EARL J. FROST, M. D. 
Radiologist 
Practice Limited to Radium Therapy X-Ray Therapy and Diagnosis 
702 Orpheum Bldg. Wichita, Kansas 


WICHITA CLINICAL LABORATORY, Wichita, Kansas | 
All Kinds of Clinical Analyses 


Wassermann, Blood Chemistry, Autogenous Vaccines 
Information, containers and prices on request. 


Wichita Clinical Laboratory. 
Phone Market 3664 J. D. Kabler, A B. Director. Schweiter Bldg., Wichita, Kan. 


The Trowbridge Training School 


A home school for nervous and backward children. 
The best in the West» 


E. HAYDN TROWBRIDGE, M. D., 900 Chambers Bldg., Kansas City, Mo. 


DR. W. T. McDOUGALL 


any for Cliriical Diagnosis, Blood Work, Wassermann’s, Bacteriological Work, Tissue 
aminations. 

PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the 
Physician’s office. Phone or telegraph orders to 


Both Phones DR. W. T. McDOUGALL, Kansas City, K ansas 


THE EXCELSIOR SPRINGS SANITARIUM 


Excelsior Springs, Mo. 
For the treatment of Bright’s Disease, Diabetes, Rheumatism and Gastro Intestinal diseases, 
etc. Diet, Mineral Waters, Mineral Water Baths, Physico Therapy. 


R. W. Prather, M. D., Supt. 
Medical Directors—C. H. Suddarth, M. D.; J. E. Baird, M. D.; J. E. Musgrave, M. D. 3 


R ADIUM FOR RENT Radium loaned (tube, needle or plague form) at 
‘ 7 very reasonable rates, and detailed information fur- 
nished as how to apply it, to physicians desiring to treat their own patients with Radium. Send 


for descriptive literature describing our Radium Rental Service and the pamphlet “Indications for 
Radium Therapy.” 


QUINCY X-RAY & RADIUM LABORATORIES 


Devoted Exclusively to Radiology In All Its Branches 
731 Hampshire Street Quincy, Ill. 
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THE PUNTON SANITARIUM 


Kansas City, Mo. 


A Private Hospital 


For Nervous and 


Mental Disorders 


Alcoholic, Narcotic and Tobacco Addicts Treated. All Modern Therapeutic 
Methods Employed. 


Ideally located in a quiet part of city overlooking 
beautiful Troost Park 


H. A. LINDSAY, M.D., Supt. JAMES W. OUSLEY, M.D., 
Neurologist & Psychiatrist Gastro-Entedologist 


For Information Address 


The Punton Sanitarium 


3001 THE PASEO, : : : H KANSAS CITY, MISSOURI 
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Pituitrin 


THE ORIGINAL 
PITUITARY 
EXTRACT 


PITUITRIN was the first preparation of its kind 

ever used in obstetrics as an ‘aid in labor. It is 
a standard product employed the world over in 
ween inertia, and for other definite indications as 
well. 


Among pituitary extracts Pituitrin should be pre- 
ferred because it is always the.same. Every lot is 
doubly tested—for its effect on blood pressure and 
for its effect on uterine muscle. What the physi- 
cian wants in a preparation of this kind is not 
excessive activity, but uniformity so that he may 
avoid both the danger of an overdose and the 
embarrassment of ineffectiveness. 


In addition to the security afforded by double 
standardization, every package of Pituitrin is dated. 


These advantages are yours if you specify on your 
‘orders for pituitary extract “Pituitrin, P. D. & Co.” 


If Surgical Pituitrin is wanted specify Pituitrin “S.” 
This preparation is twice the strength of Pituitrin— 
1 cc equivalent to 2 cc of the latter. Pituitrin “S” 
is not recommended for obstetrical use. 


PITUITRIN and PITUITRIN “S” are supplied in liquid 
form only, in ampoules, six to the box—Pituitrin in 1-cc 
and 1/2-cc ampoules; Pituitrin “S” in 1-cc ampoules only. 


Ask for our booklet ‘‘Pituitary Therapy’’; requests from 
physicians are welcomed and gladly complied with. 


PARKE, DAVIS & COMPANY 


DETROIT ~ MICHIGAN 


PITUITRIN IS INCLUDED IN THE N.N.R. BY THE COUNCIL ON PHARMACY AND CHEMISTRY 


OF THE AMERICAN MEDICAL ASSOCIATION 
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An Invitation to Physicians 


Physicians in good standing are cordially 
invited to visit the Battle Creek Sanitarium 
and Hospital at any time for observation 
and study, or-for rest and treatment. 


Special clinics for visiting physicians are 
conducted in connection with the Hospital, 
Dispensary and various laboratories. 


Physicians in good standing are always 
welcome as guests, and accommodations 
for those who desire to make a — 
stay are furnished at a moderate rate. No 
charge is made to physicians for regular 
medical examination or treatment. Special 
rates for treatment and medical attention 
are also nted dependent members of the 
physician’s family. 


An illustrated booklet telling of the 
Origin, Purposes and Methods of the in- 
stitution, a copy of the current “MEDICAL 
BULLETIN”, and announcements of clinics, 
will be sent free upon request. ; 


The 
Battle Creek Sanitarium 


Battle Creek Room 71 Michigan 


The Dupray 
Laboratory 


Pathology, Bacteriology, Serology, 
Physiological Chemistry, including 
Blood Chemistry, Basal Metabolism. 


Information, containers and prices 
on request. 


HUTCHINSON, KANSAS 
306-309 Hoke Bldg. 


American Optical Co. 


Superior Prescription Service 
Highest Grade Optical Goods 


Up-to-Date Refraction Room Furniture and Equipment 


Full Line of Surgical Instruments 
for Eye, Ear, Nose and Throat 


Large Stock of Artificial Eyes 


Merry Optical Company Division 


—FOUR HOUSES IN KANSAS— 


TOPEKA 
627 Kansas Ave. 


HUTCHINSON 


Citizens’ Bank Building _Bitting Building 


SALINA 
104 S. Santa Fe. St. 


WICHITA 
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Riggs Rimless Demonstration Set No. 500 


not a fitting set for dimensions—not in- 
tended to replace the customary finger- 
piece and spectacle fitting sets. Instead, 
this new set is designed to help you show 
your patients the newest shapes in lenses. 
It’s a sensible demonstration of the finer 
art of making spectacles and eyeglasses. 


You’ve wanted something of this sort 
many a time for the patient to whom the 


ordinary run of glasses did not appeal or 
was not especially suitable. Well, here’s 
your answer in the new Riggs Rimless 
Demonstration Set. You’ll save time, and 
you'll afford your patients a greater de- 
gree of satisfaction, if you permit them to 
inspect the different, styles in this set be- 
fore the glasses are ordered made up. And 
your discriminating clientele will appreci- 
ate the nice courtesy thus extended them. 


The No. 500 Demonstration Set Comprises: 


1—An attractive silk-lined folding case. 

2—A descriptive card informing you just 
how to order ‘various styles of mount- 
ings and shapes of lenses included in the 
set, as well as the same mountings in 
different qualities of metal. 

3.—Six white gold filled mountings—three, 
fingerpiece; two, flat side comfort cable 


cylinder bridge rimless spectacle mount- 
ings; and one, wire riding bow saddle 
bridge rimless spectacle mounting. 
4.—Six pairs of lenses assembled in the 
mountings just referred to, comprisin 
the latest, most popular and practica 
shapes. An assortment that provides 
lenses suitable for any face, 


To avoid the commonplace, make your selection 
from this set. Your patient will welcome distinction 
in glasses. Give him the opportunity to get it! 


No. 500—Riggs Rimless Demonstration Set. Price only $14.85 net. 


RIGGS OPTICAL COMPANY 


WICHITA 
KANSAS CITY 
Fort Dodge Cedar Rapids 
Sioux Falls Salt Lake City 
Oklahoma City Boise 
Helena Quiney 
Hastings 
Appleton 
St. Paul, Minn. 


DEPENDABLE RX SERVICE 
ALINA 


PITTSBURG, KAN. 
OMAHA 


Sioux City Fargo 
Madison, Wis. .. Denver 
Spokane Pocatello 
Tacoma 
Ogden 
Council Bluffs 
Santa Ans 


Great Falls 
Oakland, Calif. 
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Dr. Clyde O. Donaldson 


A PHENOL KILLED, STERILE PRODUCT 
Thus possessing a valuable factor of safety. 
Retains full potency for 90 days from date of e 

production, thus permitting shipment of full Radium 5 X-Ray 


treatment or even carrying a few treatments on 


hand. 
Patient may continue regular work during f Laboratory 


treatment. 
| Marketed in 14 to 21 dose treatments. 


Special attention to 
treatment of malignancies 


Code Word 
Rend Complete Human Rabies treatment, m4 
in vials, 


with one all-g¢ 


aseptic syringe and 2 needles ; High Voltage 
Send for Literature X-Ray Equipment 


SHIPPING SERVICE 
Maintained every hour of the year. 
}Accepted by the Council of Pharmacy and 
| Chemistry of the American Medical Association. 
Praduced under U. 8. Government License No. 85 by | Lathrop Building Kansas City, Mo. 


SALSBERY LasoraTories Kansas City, Mo] 


A Medical Education 


There is some new development in medical science 


is seldom completed in college. 
A physician must 


almost every day. Iletin, radium and x-ray are recent examples. 
read to keep abreast of the new appliances and remedies. 

As a rule, the FIRST authentic information you obtain regarding the use and price 
of new instruments; the location of clinics and institutions for special treatment; the 
discovery and application of various therapeutic remedies, is found in the advertising 
pages of your own STATE MEDICAL JOURNAL. 


Here are a few quotations from recent advertisements in the State Journal: 
“Our x-ray department includes the new 280,000 volt deep*therapy 
apparatus.” 
“Gelatin contains 5.9% of lysine, the natural amino-acid so essential 
to human growth.” 
“Authorities say the proportion of calories, proteins and calcium is 
greater in oats, than any other grain.” 


“Calcreose differs from Creosote in that it apparently does not have 
any untoward effect on the stomach.” 


lene surely miss much that is NEW, if you fail to READ THE ADVERTISE- 
MENTS. 
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X-Ray Laboratory of Dr. A. D, Willmoth, Louisville, Ky. Victor Equipment Throughout 


As months and years pass, the Victor X-Ray 
machine installed in the physician’s office or in 
the specialized roentgenological laboratory un- 
failingly responds to the demands made upon it. 
Day after day, the same trustworthiness in 
operation, the same certain results as in the 
beginning. 

Thus time and use reveal the quality pains- 
takingly built into every Victor X-Ray machine. 


Time and Use Reveal Victor Quality 


There are simple Victor X-Ray ma- 
chines which meet the demands of 
general practice, and powerful diag- 
nostic and deep-therapy apparatus 
for institutions and laboratories. The 
same Victor quality is built into all. 
We shall be glad to suggest the 
type of Victor installation best calcu- 
lated to meet the requirements of 
the physician in general practice, the 
hospital or specialized laboratory. 


VICTOR X-RAY CORPORATION, 236 South Robey Street, Chicago, IIL. 


Territorial Sales and Service Stations: 


Kansas City, Mo., 208 Y. W. C. A. Bldg. 
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JAMES Y. SIMPSON, M. D., HERMAN S. MAJOR, M. D., 
Superintendent Medical Director 


SIMPSON-MAJOR SANITARIUM 


Successor to 


THE SOUTHWEST SANATORIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Nervous 

Alcohol ; a Rest 


Beautifully situated in a pleasant residence section of the city. Fully equipped and 
well heated. All pleasant outsid rooms. Large Lawn and open and closed porches for 
exercises. Experienced and humane attendants. Liberal, nourishing diet. Resident 
Physician in attendance day and night. 


Credit and Collection Bureau 
—ot the— 


KANSAS MEDICAL SOCIETY 


608 Kansas Ave., Topeka, Kansas 


For Members of the Society Only 


Send in your unpaid accounts with correct addresses, 
or last known addresses. A commission of 10 per cent 
on all payments made after accounts are received at 
this office. Lists of delinquent debtors in each county 


supplied. 
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HE protective colloidal ability of 

pure, plain gelatine, in preventing 

the curdling of milk by the enzyme ren- 

nin and hydrochloric acid of the gastric 

juice, is one of the most important dis- 
coveries relating to milk nutrition. 


Thomas B. Downey, Ph.D., of Mel- 
lon Institute, University of Pittsburgh, 
has determined by standard feeding 
tests that 1% of pure, plain gelatine, 
dissolved and added to milk, increases 
the nutritional yield by about 23%. 


The standard formula used by Dr. 
Downey for infants, is as follows. 


Soak for ten minutes one level 
tablespoonful of Knox Sparkling 
Gelatine in 14 cup of cold milk 
taken from the baby’s formula; 


i cover while soaking; then place the 
cup in boiling water, stirring until 
gelatine is fully dissolved; add this 
dissolved gelatine to the regular 
formula. 


For children and adults follow the same 
IN method, but in the proportion of 14 
teaspoonful. of gelatine to a glass of 
milk. 
In infant feeding the gelatine may 


be added to any regular formula pre- 
scribed by the physician. 


To safeguard against impurity and 
disturbing acidity it is essential to spe- 
cify Knox Sparkling Gelatine, the 
Highest Quality for Health. 


A package of Knox Sparkling Gela- 
tine, together with the. physician’s ref- 
erence book of nutritional diets with 
recipes, will be sent free to any physi- 
cian, upon request, if he will address 
the Knox Gelatine Laboratories, 423 
Knox Avenue, Johnston, N. Y. 
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The Doctor s Method 
MILK MODIFICATION 


For Infants 


Every Physician has a method of feeding infants 
under his care. Much depends on his instructions 
being carried out. 


— 


The Mead Johnson Policy prevents outside 
interference and doctors find that Mead’s 
Dextri-Maltose, cow’s milk and water, gives 
gratifying results in the majority of infants 
under their care. 


THE MEAD POLICY 


Mead’s Infant Diet Materials are advertised only to physi- 
cians. No feeding directions accompany trade packages. In- 
formation in regard to feeding is supplied to the mother by 
written instructions from her doctor, who changes the feed- 
ings from time to time to meet the nutritional requirements 
of the growing infant. Literature furnished only to physi- 
cians. 
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“Tobacco—Its Use and Abuse” 
FRANK L. ABBEY, M.D., Newton 


Read at the Annual Meeting of the Kansas Medical 
Society at Wichita, May 7-8, 1924. 


Tobacco was in use among the aborigines 
of America long before the continent was 
discovered by Europeans. The Indians used 
it by smoking, and more particularly as a 
ceremonial. Its use does not appear to have 
been so common among them before as it 
came to be after the coming of the white 
men. Many more pipes were found in their 
camping grounds used after this time than 
before. Even tradition does not give a clue 
to the origin of its use. Its use was gen- 
eral in South America, and it was exten- 
sively cultivated along the Orinoco river. 
It attracted the attention of the Spaniards 
under Cortez in Yucatan about 1519, but 
the first record of its introduction into 
Europe informs us that it was taken to 
Lisbon, Portugal, by Hernandez de Toledo 
at the time when Jean Nicot was French 
ambassador at that court, 1559. He took 
some of the plant to Catherine Medicis and 
from this event the plant was variously 
named Nicotiana—also the origin of the 
name of its principal alkaloid, nicotine— 
Herba Regina and Ambassador’s Herb. 
Some years later Cardinal Croce, a Roman, 
home from a stay in Portugal, took some of 
the leaves with him. It was credited with 
great virtue as a medicine by the Italians, 
as the following English version of some 
Latin verses will show, it being named 
Santa Croce’s herb. ; 

“The herb, which borrows Santa Croce’s 
name. 

Sore eyes relieves, and healeth wounds, 
the same; 

Discusses the king’s evil, and removes 

Cancers and boils; a remedy it proves 

For ee and scalds, repels the nauseous 
itch, 

And straight recovers from convulsion fits. 

It cleanses, dries, binds up and maketh 


warm; 
The headache, toothache, colic like a charm 
It easeth soon; and ancient cough relieves 
And to the reins, and milt, and stomach 
gives, 


Quick riddance from the pain which each 
endures, 

Next dire wounds of poisoned arrows cures, 

All bruises heals, and when the gums are 
sore, 

It makes them sound and healthy as before. 

Sleep it procures, our anxious sorrows lays, 

And with new flesh the naked bone arrays. 

No herb hath greater power to rectify 

All the disorders, in the breast that lie, 

Or in the lungs.” 

It may have been introduced into Eng- 
land about this time, but to Sir Walter 
Raleigh at a later date is ascribed the credit 
—or otherwise—of making its use general. 
Many persons are said to have expended as 
much as five hundred pounds sterling 
yearly for it—a great sum for those days. 
A philosopher of that time, named Burton, 
gives his opinion as follows: “Tobacco, di- 
vine, rare, super-excellent Tobacco,” “which 
goes far beyond all their panaceas, potable 
gold, and philosophers stones, a soverain 
remedy to all diseases. A good vomit, I 
confess, a vertuous herb, if it be well quali- 
fied, opportunely TAKEN, and MEDICIN- 
ALLY used; but as it is commonly used by 
most men, who take it as tinkers do ale, it 
is a plague, a mischief, a violent purger of 
goods, lands and health; hellish, devilish 
and damned Tobacco, the ruin and over- 
throw of body and soul.” 2 

Its abuse was so great that several Euro- 
pean rulers tried to restrain its use by 
edicts—notably Elizabeth and James the 
first. The latter described smoking as 
“loathsome to the eye, hateful to the nose, 
harmful to the brain, dangerous to the 
lungs, and the black stinking fumes thereof 
nearest resembling the horrible Stygian 
smoke of the pit that is bottomless.” Not 
alone in England, but in Russia and Persia 
and Switzerland its use was forbidden and 
punished. Several of the Popes of the six- 
teenth century ex-communicated any one 
who took snuff. In Constantinople “every 
Turk found smoking was conducted in ridi- 
cule through the streets with a pipe run 
through his nose, and seated on an ass with 
his face toward the tail.”; It was believed 
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that its excessive use rendered men im- 
potent—also that in chewing, the loss of 
so much salivary fluid interfered seriously 
with digestion and the inhalation of the 
smoke was injurious to the air passages, 
also causing unstrung nerves, indisposition 
to mental or physical exertion, tremors and 
nausea. 

Our own Dr. Ben Franklin, shortly before 
his death, said that he had never used to- 
bacco because he had never seen any ad- 
vantage to be gained by its use, and that 
he had never known a man who used it 
who advised him to follow his example. , 
Ben Johnson declared it to be the most 
soothing, sovereign, precious weed that 
dear old mother earth ever tendered for the 
use of man. Poets from Spencer to Kipling, 
excepting Shakespeare, have written 
rhymes praising it. No other bad habit, if 
it may be so called, so rapidly and thor- 
oughly and lastingly over ran the earth. 

Lately, Hudson Maxim the great inventor 
warns youth against tobacco, claiming that 
“The wreath of cigarette smoke that curls 
about the head of the growing lad holds 
his brain in an iron grip which prevents it 
from growing and his mind from develop- 
ing just as surely as the iron shoe does the 
foot of the Chinese girl. If all boys could 
be made to know that with every breath of 
cigarette smoke they inhale imbecility and 
exhale manhood, that they are tapping 
their arteries just as surely and letting 
their life’s blood out as truly as though 
their veins and arteries were severed, and 
that the cigarette is a maker of invalids, 
criminals and fools—not men—it ought to 
deter them some. The yellow finger stain 
is an emblem of deeper degradation and en- 
slavement than the ball and chain.” 

5 The cultivation of tobacco became so 
profitable and popular in Virginia that the 
streets of Jamestown were planted with it 
and in order that sufficient food stuffs 
might be raised, the General Assembly 
passed a law compelling every planter to 
cultivate at least two acres of corn or for- 
feit all his tobacco. At one time the col- 
onists sent a plea to the mother country to 
give the youth of the colony a college “for 
the sake of their souls,” the Attorney Gen- 
eral replied, “Damn your souls, plant more 
tobacco.” Taxes, fines, gambling debts, 
wedding fees, funeral expense and minis- 
ters salaries were paid in tobacco. For 
more than three centuries since the red 
man made the world acquainted with to- 
bacco, its popularity has increased until for 
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years past it has been the most widely used 
of all narcotics or stimulants. Before the 
World war the product of six factories of 
Richmond was 50,000,000 cigarettes every 
working day and the world’s crop was val- 
ued at more than $200,000,000.00. Belgium 
was using over six pounds per person, the 
United States five and one-half pounds and 
other countries following closely. During 
and since the war, its use has increased by 
leaps and bounds. A conservative estimate 
of our annual expenditure for tobacco alone, 
not counting pipes, matches, etc., is $1,600,- 
000,000. Smoking is also now recognized to 
be the leading cause of the fire loss. The 
extent of the newspaper, magazine, and 
billboard advertising of tobacco is exceeded 
by but one other product or industry—the 
automobile. The cigarette is supposed to 
be an outlaw in Kansas, and Kansas pub- 
lishers do not admit its advertising to the 
columns of their papers, but outside period- 
icals with few exceptions give many pages 
to exploiting its sale and use. This popu- 
larity has been attained not without some 
opposition. Campaigns of education have 
attempted to show the waste of land in 
production of tobacco, injury to health of 
tobacco workers, destruction of property 
by fires started by smoking, and the physi- 
cal and moral impairment of users of to- 
bacco. 


Why do people use tobacco? The habit is 
usually acquired in youth before stability 
of habits or character is formed. I do not 
believe that one out of ten users of tobacco 
can give a reason for its use that would be 
considered reasonable or sensible. Prob- 
ably most boys and men begin because 
other boys and men use it, especially some 
individual or company with whom the boy 
or man associates or wishes to associate. 
The soldiers returning to civil life were 
worshipped as heroes by the younger broth- 
ers and friends, and the use of cigarettes 
no doubt was greatly increased by imita- 
tion. Even the girls and young ladies 
seemed to accept the smell of tobacco as 
an attribute of virile masculinity and at 
least to profess to enjoy the society of the 
smoking doughboy rather than that of the 
abstaining civilian. In almost every case, 
the first use of it is attended by much dis- 
comfort, dizziness, nausea, headache, and 
even vertigo. But the victim persists with 
a courage worthy of a better cause, and 
soon is able to tolerate the use and toler- 
ance is followed by appetite. Since I have 


begun to study tobacco more closely I have 
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tried to discover wherein .the users find 
the enjoyment. It does not produce to any 
measurable degree the stimulation or seda- 
tion of the nervous system that is produced 
by morphine, alcohol, or cocaine. Its pleas- 
urable effects cannot be accounted for by 
the presence of nicotine, for the use of that 
alkaloid does not produce like results. Some 
men I have talked with claim that it gives 
repose and enables them to concentrate 
their faculties upon the work in hand. 
Some claim that the local effects of the 
warm smoke on the mouth, nose and throat 
are soothing and restful. Some men claim 
that they do not enjoy smoking unless they 
can see the smoke. 

; An elaborate series of laboratory ex- 
periments was lately performed at the Uni- 
versity of Wisconsin, under the direction 
of Professor M. V. O’Shea. Pipes and 
matches were placed in trays in sight of 
the subject. The men selected were 
eighteen in number, half of them smokers 
and half non-smokers. A control pipe was 
constructed similar in every way to the to- 
bacco pipe but contained in its bowl an 
electric coil by means of which the bow] of 
the pipe was heated. The subject was 
blind-foldded while smoking. One evening 
he was given the pipe containing tobacco 
after it had been lit and started by the pro- 
fessor making the experiment. Another 
evening he was given the control pipe 
through which he “smoked” literally hot 
air but no tobacco. The professor tapped 
and scraped the pipe, opened the tobacco 
can, filled the pipe and took a few puffs to 
start it, then gave the pseudo-pipe to the 
subject while he smoked the real pipe him- 
self. In nearly every case the subject failed 
to discover the trick but thought he was 
smoking a real pipe every time. In this 
way, any prejudice or suggestion was re- 
moved from the mental and physical tests 
which followed. 

Nearly all agreed that a chew or smoke, 
although satisfactory at the time, is soon 
followed by an uneasy craving or undefined 
sensation which is only satisfied by another 
chew or smoke. Some men are not able to 
listen to a lecture or finish a small job of 
bab without resort to another dose of the 
weed. 

In the consideration of the effects of to- 
bacco, the following are the most common 
points of agreement among investigators. 

1. The moderate use of tobacco by a 
healthy adult male is usually attended by 
no appreciable ill effects. 
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2. The excessive use of tobacco is harm- 
ful to any one. The same might be said of 


- almost anything. 


3. The use of tobacco by youths, women 
and the aged is harmful. 

4. The use of tobacco by adults suffer- 
ing from certain circulatory nervous and 
respiratory diseases is harmful. 

5. The use of tobacco by chewing or by 
inhaling the smoke is especially harmful. 

6. That while it may have some slight 
medical value in some cases, it may well be 
supplanted by other remedies. 

These statements are the results of in- 
vestigations made in the army, schools, col- 
leges, and factories. It may be said that 
the experiments so far have not been per- 
fect in technic, nor free from bias. Much 
data so far collected has been based upon 
opinion rather than research. But a few 
years ago a very systematic attempt to se- 
cure accurate knowledge was made at the 
Y. M. C. A. College at Springfield, Mass., 
also at the University of California, at Yale 
and at Amherst, Dr. Bloodgood of Balti- 
more and Arnold Lorand of Carlsbad, Dr. 
Edward Spitzka of New York, an army 
medical officer, from his experience in the 
army declares that a man in sound health 
with a good nervous system, and accus- 
tomed to smoking, may consume as many 
as twenty cigars or fifty cigarettes daily 
without becoming pale, sweaty or nause- 
ated, without palpitation of the heart, or 
embarrassment of breathing. Such a man 
—not a youth—may continue moderate 
smoking safely, if he does not inhale, but 
a man of unstable nervous tendencies, or 
with heart disease, hardening of the arter- 
ies, diabetes, or other constitutional dis- 
ease cannot so indulge. 

; (Gris Kahn & Limerick of Cornell.) 
“Acute tobaccoism arises from the first 
use of the plant with symptoms of vascular 
disturbances, muscular relaxation diaphor- 
esis, cephalalgia and vertigo. These symp- 
toms are followed with unparalleled rapid- 
ity by a tolerance to larger and frequently 
repeated doses of tobacco. 

To these habituated to the plant, the 
symptoms are chiefly to the vascular and 
psychic mechanisms; in moderate but 
temporary rise in blood pressure and an 
increase in the power of concentration in 
consequence of a better adiustment of the 
ego to its environment. The rise in blood 
pressure does not exceed in degree or dura- 
tion that which ordinarily follows a cold 
bath or sponge; rarely equaling that caused 
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by dancing. The effect, vascular and 
psychic, is due to the combined action of 
nicotine, pyridine, collidine, aldehydes and 
carbon monoxids. Nicotine plays the most 
important role in these reactions. 


The Sequence of the potency of the dif- 
ferent forms of tobacco used runs as fol- 
lows: The greatest degree is found in 
chewing, the next in smoking the pipe, 
smoking cigar, the less degree is found in 
smoking cigarettes. 

The phenomona of tolerance to tobacco 
imply defensive, adaptability to the effects 
of the plant—an actual decrease in the pro- 
toplasmic sensitiveness to nicotine as is 
shown by the absence of bad effects in 
those using tobacco in excess. 

No constant relation exists between the 
amount of pleasure derivable from tobacco 
and its nicotine content, or to the extent of 
any consequent physiological effect. To- 
bacco smokers tend toward the use of the 
mildest form of tobacco—the cigarette. 
This voluntary drift toward the least po- 
tent is the exact reverse to what is found 
in drug addicts. Tobacco, mild or strong, 
aids in the adjustment of the ego and it 
does this through its action on the psychic 
and adrenal mechanisms. 

Tobacco does not cause disease of either 
mind or body. It has been said that im- 
moderate use of the plant sometimes causes 
arteriosclerosis, but this has not been 
proved. The condition “smoker’s heart” is 
often due to endocarditis, associated with 
gonorrhea, syphillis, rheumatism, tonsil- 
litis, pyorrhea alveolaris, dental abscesses 
and other causes. 

Excessive use of tobacco occasionally af- 
fects the vascular system and neuro-vascu- 
lar coordination, but that does not mean 
necessarily that the plant is an economic 
menace. We do not advocate closing of 
schools because education is acquired at the 
expense of visual impairment. 

Conclusions: Habitually moderate use of 
tobacco is not harmful to adults. The mod- 
erate use of tobacco proved distinctly help- 
ful to certain types of adults. The habitu- 
ally excessive use of tobacco may prove 
harmful to certain individuals. But the 
same holds equally true of all foods. The 
excessive use of tobacco may prove harmful 
in certain neurovascular disorders. The 
habitual use of tobacco by juveniles is 
harmful.” 

Experiments upon telegraph operators 
by the University of California seem to 
show that there is little difference between 


non-smokers and light smokers in general 
efficiency, however, toward the close of a 


days work, the heavy smokers were lacking 


in accuracy and rapidity. Dr. Bloodgood of 
Baltimore who is making a great fight 
against cancer, finds from his record of 
cases, that cancer of the lips, tongue and 
mouth is many times more common in 
males than in females, and that 80 per cent 
of these cancers in males are caused by the 
use of tobacco and more:than 10 per cent 
by bad teeth, however, he thinks that the 
mechanical irritation produced by the quid 
in chewing, and by the cigar and pipe-stem, 
and by accidental burns in smoking is 
largely responsible. Dr. Francis Carter 
Wood of Columbia asserts that tobacco 
is the most frequent cause of cancer of 
the mouth. It has been held by insurance 
companies that smoking or chewing is un- 
favorable to long life, but I have noticed 
lately that the inquiry is not so often “Do 
you use tobacco!” as it is “To what extent 
do you use tobacco?” 

Dr. Holmes of the University of Ken- 
tucky says that while it is probably true 
that cigarette smoking has a detrimental 
effect upon the immature cells of youth 
causing boys to be stunted in body and 
mind, and lacking in moral sense, yet the 
extent of this damage is not determined, 
because most young degenerates and de- 
fectives do smoke cigarettes and because 
boys who smoke do not show up as well 
mentally and physically as those who do 
not smoke, does not prove that they were 
made deficient or delinguent by cigarettes. 
He says they may have been inferior to be- 
gin with, and that may be the cause of 
their learning to smoke rather than an ef- 
fect of their smoking. Take the statement 
of the case that suits you best. Boys are 
likely to adopt the injurious practice of in- 
haling the smoke. In this way not only is 
there an irritation of the respiratory tract 
but also a greater absorption of the poison- 
ous constituents of tobacco, affecting the 
unstable nervous system and interfering 
with the normal processes of the body. 

Heinz 8 of Berlin reporting on the toxi- 
city of tobacco smoke found that eight 
times more nicotine was absorbed when 
the smoke was inhaled than when it was 
not. 

I have taken from O’Shea’s work, 9 prev- 
iously quoted the following conclusions 
reached by Superintendents of Schools and 
Presidents of Colleges. 

Superintendent H. D. Hervey of Malden, 
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Mass., in 1907, reported that “the results of 
his study seemed to indicate a close con- 
nection exists between low mentality, phy- 
sical weakness, moral delinquency and ci- 
garette smoking.” 

In the Literary Digest for August 8th, 
1914, the statement is made that “in fifty 
years at Harvard University, not one to- 
bacco user has stood at the head of his class, 
although five out of six Harvard students 
use Tobacco.” 

It is also found that students who have 
high grades during the first years of high 
school or college work become deficient in 
their work after beginning to use tobacco. 
O’Shea concludes that “tobacco is playing 
a tragic role directly or indirectly in the col- 
lege or high school today.” This was con- 
firmed by the testimony of 206 school prin- 
dipals some of whom were users of tobacco. 
J, P, Baumberger?!° found that in addi- 
tion to nicotine, tobacco smoke contains car- 
bon monoxide, the poisonous agent of il- 
luminating gas and the exhaust gas of auto- 
mobiles. It was estimated that if a person 
were to smoke steadily for an hour and in- 
hale the smoke five times a minute, he 
might cause 22% saturation of the hemo- 


36 mgs. of nicotine which would produce 
marked effects upon the habitue, although 
the lethal dose is given as 500 mgs. taken 
at one time. 

Dr. W. A. McKeever of our own state 
asserts that the cigarette is the chief enemy 
to the health, and the moral, and religious 
development of youth. Dr. Edgar Byfield 
of Rush says that in taking personal his- 
tories, the use of tobacco should be as care- 
fully inquired about, as that of alcohol, 
especially with reference to angina pectoris, 
insomnia, disorders of the optic nerve and 
cardiac disease. Dr. Lorand of Carlsbad 
supports the contention that women are 
particularily susceptible to the evil effects 
of tobacco on account of their more delicate 
nervous organization, and that confirmed 
female devotees of the weed are usually 
sterile, especially if they begin the prac- 
tice early in life. He names tobacco as one 
of “Ten Greatest Life Shortening Habits.” 

Dr. Spitzka above quoted, tells of a fe- 
Male artist of extremely neurotic tempera- 
ment who was in a psychiatric clinic in New 
York. She had rigged up an apparatus by 
which she was able to inhale the smoke 
from, as many as two hundred cigarettes 
In three minutes, however, she did not keep 
it up very long. Dr. Lorand also is of the 
opinion that the gift or sale of tobacco to 
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globin of the blood. He might also absorb, 


women and children should be prohibited. 
It is well known that the aged are much 
like children in the susceptibility to disease 
and drugs. Even though tobacco may seem 
to soothe them, and comfort them in their 
declining years, it really in many cases, 
hastens the final end. It is also in advanc- 
ing years that arterio-sclerosis and heart 
diseases manifest themselves. It seems to be 
well established that the rate of the heart 
is increased by the use of tobacco. The 
rythm is also disturbed. All of you have 
observed cases of “tobacco heart.” It may 
be that the number of these cases has been 
placed too high. The test of the diagnosis 
is in the withdrawal of the tobacco. In the 
Springfield tests the increase in pulse rate 
after using tobacco was the most constant 
result. Increase in blood pressure was also 
fairly constant though not so nearly so. 

11 There is but one cause of heart 
failure, and that is myocarditis, but 
there are a number of etiological fac- 
tors. The author’s results are from re- 
searches carried on during the past three 
years. The records were taken on 132 
young men, between 20 and 25 years old, 
and include blood pressure, pulse rate, and 
length of systole. The young men were di- 
vided into four classes; first, non-smokers, 
second, light smokers, third, moderate 
smokers, fourth, heavy smokers. 

The blood pressure average the same in 
all classes. The pulse rate increased from 
82 in non-smokers, to 83 in light smokers, 
86 for moderate smokers and 90 for heavy 
smokers. The length of systole was slightly 
shorter among the smokers than among the 
non-smokers. The increased pulse rate in- 
dicates a slight irritation of the myocard- 
ium, or the nervous mechanism, and the 
picture is one of slight myocarditis. These 
figures deal only with young men; if older 
men were studied, greater difference might 
be expected, because of a longer toxic use 
of the drugs. 

Tobacco smoke has a toxic effect upon 
voluntary muscles, as author shows in some 
very striking results obtained in the labora- 
tory on the muscles from a frog. Author 
believes that tobacco smoke may be consid- 
ered an etiological factor in myocarditis. 

As a factor in production of arterio- 
sclerosis Dr. Lorand places tobacco second 
to syphilis only, particularly in the arteries 
of the brain and the coronary arteries, pro- 
ducing apoplexy and angina pectoris. Dur- 
ing the period in which the use of tobacco 
has so rapidly increased, especially during 
the last decade, heart disease, apoplexy and 


69 
ral 
f a 
of 
rht 
of = 
in 
nt 
he 
nt 
he 
id 
m, 
is 
er 
CO 
of 
ce 
n- 
ed 
Jo 
1e 
th 
d, 
e- 
lo 
S, 
yf 
it 
8 
t 
e 
| 


70 : THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


Bright’s disease have also largely increased. 
Dr. Holmes, before quoted, who is not a 
partisan against tobacco, asks why these 
diseases are much more prevalent among 
American men than women, and among 
Americans than any other nationality. He 
asks, is it a mere co-incidence that the dis- 
eases and the use of tobacco go along to- 
gether. The English use much less tobacco 
than the Americans and are less affected 
by these so-called diseases of degeneration. 

Amblyopia, atrophy of the optic nerve 
and degenerative changes in the retina are 
known to follow excessive tobacco using 
and the best treatment for these conditions 
has been the cessation of the habit. 


Constant irritation of the respiratory 
passages by hot smoke helps to lay the 
foundation for serious chronic diseases of 
those parts by destroying resistance and 
providing ports for infection. Much has 
been said by the anti-tobacco crusaders 
about nicotine but it is not the only source 
of harm to the user. In fact, the amount of 
nicotine absorbed by some smokers—espe- 
cially if they do not inhale—may be trifl- 
irg. Yet, we must keep it in mind that we 
are dealing with a narcotic and that all 
narcotics are dangerous. Taking all the 
evidence together, I think we must admit 
that any possible good or pleasure. that may 
be derived from its use, are far out weighed 
by its evil effects on mind and body, to say 
nothing of the great economic waste which 
I have not time to consider. 
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Radium Treatment of Cancer of the Face 
M. TRUEHART, M.D., Sterling, Kans. 

Before taking up the treatment of Can- 
cer of the Face it will be interesting to give 
a hasty review of the historical aspects of 
our knowledge of Radium and its physics. 

The x-ray was discovered by Rontgen in 
1895. This created quite an interest in the 
various forms of radiation. Berquerel, a 
French scientist, discovered the radio ac- 
tivity of Uranium in 1896. This gave us 
our first knowledge of radio activities of 
minerals. The method used in studying 
radio activities of uranium was the photo- 
graphic method, the same as Rontgen used 
in studying the x-ray. 


Closely following this, Madam Currie be- 
gan studying radio activity of uranium by 
the ionization method. She discovered that 


Figure 1. Cancer of the lip. Patient was ‘treated 
for three months by paste at another clinic with- 
out any benefit, the entire lower lip being destroyed 
except a very small portion at each angle... 


certain samples of uranium ore were much 
more radio active than others and that 
freshly prepared uranium salts have less 
activity than old uranium ores. This lead 
her to the conclusion that the radio ac- 
tivities of uranium was not due to uranium 
itself but due to some other substance as- 
sociated with uranium. Working on this 
theory and assisted by her husband, P. Cur- 
rie, and a chemist, Bemont, Polinium was 
isolated in 1898, and Radium in 1900. The 
radiations from radium were considered to 
be a definite entity but in the same year an 
English physicist named Rutherford was 
able to demonstrate that the radiations from 
radium were made up of three definite types 
of rays, which he named, alpha, beta, and 
gamma. 


He found that a thin screen, say a thick- 
ness of writing paper would cut off the 
alpka ray, while additional layers made 
very J't'le difference in the further radia- 
tion. The next set of rays, the beta rays, 
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were easily removed by thin sheets of metal, 
while additional sheets made little differ- 
ence on the remaining radiation, which he 
called the gamma rays. 

The biological aation of the radiations of 
radium were unknown until the spring of 
1901 when Berquerel accidently received a 
radium burn while carrying a bottle of im- 
pure radium salts in his pocket. This burn 
was similar in all respects to the kell-known 
x-ray burn. 

Following this in the same year, Dan- 
lor in France and Frances H. Wilson in 
Boston began using radium therapeutically. 
From that time on the use of radium has 
gradually extended until the present day. 

PHYSICS AND CHEMISTRY OF RADIUM 

Radium is a decomposition product of 
uranium and it itself is constantly decom- 
posing giving radium emination, and a ser- 
ies of other decay products. During these 
stages of decay the radium gives off the 
several rays, which we have previously 
mentioned. 

The alpha rays are corpuscular in char- 
acter and contain a positive charge of elec- 
tricity. The beta rays are also corpuscular 
in character and contain a negative charge 


Figure 2. Same as Fig. 1, four months after 
admission. 
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of electricity, while the gamma rays are 
an electro-magnetic disturbance similar to 


Figue 5. Cancer of the Inner Canthus of the 
Eye on admission January 1, 1923. 


light. These rays differ greatly in pene- 
trating power. The alpha ray has a pene- 
trating power of 1, the beta of 100, and 
the gamma of 10,000. The ionizing power 
is just the reverse, the alpha ionizing power 
being 10,000, the beta 100, and the gamma 
The alpha rays are of no use from a 
therapeutic point of view. The beta rays 
are useful in treating certain superfi- 
cial skin lesions, while the gamma rays are 
the ones that we depend on in the treat- 
ment of cancer. 


The gamma rays are similar to light ex- 
cept in wave length. It might be interesting 
to compare the wave length with other 
forms of radiant energy. 

Electric Waves, 10 Kilometer to 1 milli- 
meter. ‘ 

Heat Waves, 0.3 millimeters to 0.00077 
millimeters. 

Visible Light Wave Length, 7,700-4,000 
Angstrom Units. 

Ultra Violet Light Length, 4,000-200 
Angstrom Units. 
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X-Ray Length, 725-0.06 Angstrom Units. 
Ray Length, 0.1-0.01 Angstrom 

nits. 

The shortness of the wave length of the 

gamma ray is what gives it its great pene- 
tration and therapeutic power. It will pene- 
trate through the bone so readily that it 
will not cast a shadow on the fluoroscopic 
screen as the x-ray. It’s rays are harder (in 
terms of the radiologist) than the hardest 
x-ray. 
_ The x-ray can approach in shortness of 
wave length the gamma ray only with the 
high powered, modern, deep-therapy ma- 
chines. 

Chemically radium is an isotrope with 
barium. That is, it has the identical chemi- 
cal reactions, and radium cannot be separ- 
ated from barium by chemical means, al- 
though it is possible to separate them by 
physical means as there is a slight differ- 
ence in the solubility of the two substances, 
so in the preparation of radium the two are 
separated by fractional crystallization. 

Radium rays have certain chemical ef- 
fects like the decomposition of iodoform, 
producing hydrogen peroxide in the pres- 
ence of water. It decomposes many dyes 
the same as sunlight. The color-fastness of 
a dye can be tested by radiation to radium 
and in a short time get the same effect 
that several months exposure to sunlight 
would give. 

Among the most interesting physical ef- 
fects of radium is the efflorescence of zinc 
sulphide and platinum tungstate, its ioniz- 
ing power in discharging an electroscope 
and its ability to color glass and certain 
crystals. It gives glass the same turquoise 
color that x-ray gives an old tube. It also 
colors diamonds and some semi-precious 
stones. 

Biological effects of radium are stimulat- 
ing in very small doses and in large doses 
destructive. The various tissues of the body 
vary in sensitiveness to radium, the cells 
that are rapidly growing and dividing be- 
ing much more radio-sensitive, as a rule, 
than the more fixed cells. For this reason 
cancer tissue is more radio-sensitive than 
normal tissue. As a rule the faster grow- 
ing a cancer, the more radio-sensitive it is. 

TREATMENT 

The treatment of carcinoma of the face 
with radium is simplicity itself. All it con- 
sists of is placing the radium over the lesion. 
The radium should be screened with some 
metal to cut off the beta rays and the softer 
gamma rays. I usually use 2 mm. of brass 
or lead and hold the radium about one cm. 


from the lesion with a suitable block of 
light wood. Most of the cases which I shall 
report have received from 1,000 to 2.400 
miJligram hours of radjum given with this 
technique. Under this treatment the can- 
cer is destroyed and the lesion heals, us- 
ually, with hardly a perceptible scar. The 
sites where radium is of the greatest ad- 
vantage is around the eyes and nose, as in 
these locations it is impossible to remove 
a cancer by surgical operation without 
leaving a deforming scar unless these are 
taken care of by extensive and difficult 
plastic operations. 
CASE REPORTS 

I have to report 25 cases of cancer of the 
face that have been treated from 33 months 
to 8 months. These cases are divided as 
follows: 

Cancer of the lip 10 cases, near inner 
canthus of the eye, 3 cases, nose 4 cases, 
cheek 7 cases, ear 1 case. 

The lip cases can be divided as follows: 
Primary cancer of the lip without involve- 
ment of the glands 4; these cases have been 
treated from 33 months to 13 months and 
are all apparently well at the present time. 
One case of primary carcinoma of the lip 
with sub-maxillary gland involved, the lip 
is entirely healed but there is a small in- 
duration at the site of the gland; this 
gland was treated by radium externally 
and with needles implanted in the gland, 
a small nodule is palpable at site of the 
gland; we hope that the nodule is nothing 
but scar tissue but fear that cancer still 
remains. One case of postoperative local 
recurrence with apparent cure, although 
the time is too short to claim a permanent 
cure, as patient was treated 14 months ago. 
Three cases of post-operative recurrence in 
the lip and gland, two of these are dead. The 
third post-operative had a recurrence on 
the lip with a small sub-mental gland and 
he is apparently well; one patient had a 
local recurrence following removal of the 
cancer by paste 6 years ago. He is.appar- 
ently well. ae 

Three cases near inner canthus of the 
eye: These are from 15 months to 10 
months old. All were treated with about 
1,000 mg. hours of radium screened with 
one mg. of brass. They all healed promptly 
and are apparently well at the present time. 

Cancer of the nose, four cases: These 
were treated similar to the cancer of the 
inner canthus of the eye and all healed very 
promptly with no recurrence. The time since 
treatment began varies from 32 months to 
10 months. 
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Cancer of the cheek, seven cases: These 
when small healed very rapidly under ra- 
dium. None had metastasis. Only two of 
these are worthy of remarks. One an old 
gentleman with his lesion practically healed 
and he had it treated at another place with 
paste. He developed a marked ectropior 
whereas he could have had an excellent re- 
sult had he stayed with this radium. The 
other one was an old bachelor who came to 


wn 6. Same as Figure 5, September 12, 


us on May 2, 1923, with a large carcinoma 
involving the cheek and ear. It had a raised 
edge about one-half inch above the surface 
of his face and a crater about one inch 
deep. The long diameter of his lesion was 
6 cm, and 4 cm. wide. The excessive growth 
was first destroyed with soldering irons 
and radium applied in large quantities, both 
filtered and with bare needles applied in 
direct contact with the lesion. This lesion 
was nearly healed last August when the pa- 
tient neglected his treatments for five 
months, getting a recurrence as his reward. 

Cancer of the ear, one case This patient 
came to me October, 1921, with his entire 
ear destroyed except the lower lobe and 
marked involvment of: the sub-maxillary 
glands. He was given one treatment and 


sent home and died before time for his 
next treatment. 
CONCLUSION 

In treating cancer with radium, the same 
rule will hold as when treating cancer by 
other means. To get the best result the 
cancer must be attacked early and before 
the glands are involved. If this is not done 
we must expect a higher mortality. My 
brief experience has led me to believe that 
any superficial cancer can be destroyed by 
radium if taken early but if the glands 
are involved the chances for recovery are 
materially diminished. A recent report 
from Mayo’s Clinic states that in cancer of 
the lip with involvment of the glands only 
eight per cent ultimately recover, so it be- 
hooves us all to diagnose these lesions early 
and institute treatment at a time when our 
results can be what they should be. 


B 
Ectopic Pregnancy 
M. J. OWENS, M.D., Kansas City, Mo. 


Read before the Central Kansas Medical Society, at 
Ellis, Dec. 11, 1924. 


Ectopic pegnancy may be defined as the 
condition which results from arrest and 
development of an impregnated ovum at 
some location outside of the uterus. 

Until 1883 this condition was regarded 
as rare, but since that date when Lawson 
Tait first operated for ruptured tubal preg- 
nancy it has been found to be rather fre- 
quent and constitutes cause for operation 
in about four per cent of abdominal gyne- 
cological operations. 

From the best statistics available it ap- 
pears that ectopic pregnancy occurs in the 
ratio of one to 250 normal pregnancies. 
Age seems to be a factor: 65 per cent of 965 
cases occurred between the ages of 24 and 
34 years. It is likely that the age incidence 
may be accounted for by the fact that dur- 
ing this period sexual life is most active 
and normal pregnancies more frequent. 

Ectopic pregnancy may be bilateral and 
occur, the second, one or more weeks after 
the beginning of pregnancy in the first 
tube. This condition is rare. I myself have 
not seen it. 

It is conceded that ectopic pregnacy is 
the result of but one cause, obstruction to 
the lumen of the tube sufficient to delay 
progress of the impregnated ovum. This 
obstruction is usually the result of previous 
inflammation of the tube resulting in stric- 
ture, kinking or distortion of it. Diver- 
ticula in a tube not previously the seat of 
inflammation is a possible cause. 

Traction from without by peritoneal ad- 
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hesions or pressure from tumors have been 
known to be causative factors. For all prac- 
tical purposes it may be assumed that prev- 
ious tubal inflammation is the cause. 

Tubal pregnancy is most apt to occur in 
women who are the least prolific, who have 
intervals of several years between preg- 
nancies and who perhaps have had previous 
abortions, all of which suggest the proba- 
bility of obstruction in the tubes which not 
cnly is conducive to ectopic pregnancies, 
but renders normal pregnancy less frequent. 

According to the site of development in 
the tube, tubal pregnancy may be classified 
as ampullar, isthmic and interstitial. 

The ampullar variety is most frequent. 
In this type the impregnated ovum develops 
in the outer third of the tube and symptoms 
may occur earlier on account of the tend- 
ency to early extrusion through the fim- 
briated extremity. 

In the isthmic the ovum is arrested in 
any portion of the tube between the am- 
pulla and the horn of the uterus. 

The interstitial type which is rare, de- 
velops in the uterine end of the tube, at 
which point rupture is accompanied by 
most severe bleeding. It is this variety 
therefore in which fatal hemorrhage may 
occur early. 

Pegnancy in the remaining tube occurs 
not infrequently after operation sometime 
prior for ruptured tubal pregnancy. I have 
met with this condition three times. Ac- 
cording to Smith, repeated ectopic preg- 
nancy has occurred 113 times in three thous- 
and ectopics. 

COURSE AND TERMINATION 

Ectopic pregnancy may terminate in 
tubal abortion, death of the foetus before 
rupture of the tube. Rupture of the tube 
with extrusion of the product of conception 
into the abdominal cavity where the foetus 
may die, hemorrhage cease and the entire 
debris be absorbed or encysted or the foetus 
continue to develop to full term as an ab- 
dominal pregnancy and spurious labor oc- 
cur with death of the foetus if surgical 
treatment is not instituted. 

SYMPTOMS AND DIAGNOSIS 

There is perhaps no other acute condition 
with which we meet in the abdomen in 
which the symptoms are so classical that 
the diagnosis can usually be accurately 
made from the story of the illness. 

Given a married woman who has per- 
haps gone several years without pregnancy, 
who has missed one or perhaps two men- 
strual periods, when she is seized with pain 
in the lower abdomen accompanied by mod. 


erate nausea or vomiting followed soon by 
faintness, rapid pulse and other evidences 
of shock and a little later by bleeding from 
the uterus, we have a picture which should 
always lead one to suspect the presence of 
<a pregnancy with rupture of the 
tube. 

Pain at the time of rupture is a con- 
stant symptom and while it may not al- 
ways be severe, it is frequently intolerable 
and usually requires morphine for relief. 
Exacerbations of pain occur on movement 
of the body, due for the most part to irri- 
tation of the peritoneum by invasion by 
blood. 

Unless bleeding is severe there may be 
little increase in pulse rate and a rise of 
temperature to more than 101° is unusual. 
As might he expected the temperature is 
subnormal] for a variable period after hem- 
orrhage and rises only after recovery from 
the shock of bleeding. 

The most frequent mistake in diagnosis 
is made by assuming that one has to deal 
with uterine pregnancy and threatened ab- 
ortion, a conclusion arrived at because of 
the frequent presence of bleeding from the 
uterus. However, experience and care 
should raise a doubt in the mind of the 
physician. The pain in ectopic is more 
severe, continuous and referred high in the 
abdomen as compared with the paroxys- 
mal pain of threatened abortion, which 
pain is confined to the lower abdomen and 
back. The pain of ectopic is nearly always 
accompanied by nausea and frequently by 
vomiting. Abdominal rigidity is the rule 
in estopic. The temperature and leukocyte 
count are higher. The uterus is only slightly 
enlarged, usually pushed to the opposite 
side and one can outline a mass in the pel- 
vis corresponding to the site of pain. 

In cases where bleeding from the uterus 
does not occur before rupture and only late 
after rupture of the tube, it becomes neces- 
sary to differentiate this from one of many 
possible acute abdominal inflammations, 
namely, pyosalpinx with leakage from the 
t ibe resulting in pelvic peritonitis or pelvic 
abscess, ovarian abscess, cysts or tumors of 
the ovary with twisting of the ovarian 
pedicle. Frequently the pain from this con- 
d_tion is so severe as to cause shock dif- 
ficult to differentiate from ruptured ecto- 
pic. Acute appendicitis, especially when, as 
happens: frequently in women with thin, 
ptotic abdomens, the appendix may b>? 
in close proximity to the right tube and its 
inflammatory mass felt there. Perforated 
ulcer of the stomach or duodenum, colic ac- 


Fy 
4) 


companying stone in the kidney or ureter, 
or the colic which cometimes accompanies 
pyelitis. 

However in each of the above inflamma- 
tory conditions there will he one or more 
familiar signs peculiar to the individual 
disease which should aid in its differentia- 
tion. For example, character and distribu- 
tion of pain peculiar to kidney lesions. The 
history of stomach symptoms bearing on 
ulcer or the blood picture. For example 
marked increase of leukocytes and normal 
hemoglobin is the rule in acute perforations 
or inflammations of other abdominal vis- 
cera, while very slight leukocytosis and di- 
minished hemoglobin is the rule in rup- 
tured tubal pregnancy. 

No doubt, as stated above, many rup- 
tured ectopic pregnancies have been over- 
looked in which resolution took place after 
a more or less stormy period without any 
treatment. The hemorrhage ceases, the 
foetus dies and if the pregnancy is early the 
entire mass becomes walled off, blood clots 
absorbed and a symptom free condition ob- 
tains, or the tube may rupture and the 
foetus live for many weeks, then to die, 
become encysted and the patient go on with 
a fair degree of comfort. 

I recall a case which was operated by 
Dr. J. W. Perkins some 15 years ago in 
which he had made a diagnosis of abdom- 
inal pregnancy some years prior. 

This patient had a large mass in one side 
of the pelvis and on several occasions had 
evacuated pieces of small bones via the uri- 
nary bladder and urethra. At operation 
the mas was found to be made up of the 
mummified remains of a foetus and a com- 
munication with the bladder was estab- 
lished. 

In the light of our present knowledge, 
early operation is the only safe means of 
dealing with this condition. This consists 
of opening the abdomen, removing the af- 
fected tube, securing hemostasis, removing 
blood clots and other debris and instituting 
drainage or not as the particular case seems 
to demand. I seldom drain and I make lit- 
tle effort to remove free blood. I think 
trauma resulting from its removal is more 
productive of adhesions than is the presence 
of blood. 

Give nothing by mouth. Physics or ene- 
mata are positively contra-indicated. Stim- 
ulants other than morphine should not be 
given in the presence of hemorrhags. Dur- 
ing operation normal saline solution may, 
if the condition demands it, be given by hy- 
‘podermoclysis or intravenously. 
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The time element is important. It may 
be borne in mind that we have to deal with 
active intra-abdominal hemorrhage and 
that control of this hemorrhage is impera- 
tive. That anything tending to increase 
bleeding must be prevented. Absolute quiet 
of the patient and of her abdominal vis- 
cera must be maintained. Morphine is in- 
dicataed not only for relief of pain, but for 
its action in lessening blood pressure. Its 
stimulating effect on the heart and its abil- 
ity to quiet peristalitic action of intestines. 
A sandbag placed over the lower abdomen, 
because of pressure resulting, tends to di- 
minish bleeding. Elevation of the foot of 
ire bed relieves cerebral anemia. 

I cannot resist quoting verbatum from a 
recent article by John B. Deaver, entitled 
“Tre Acute Abdomen.” This article ap- 
pears in the December number of Surgery, 
Gynecology and Obstetrics. He says as fel- 
lows: “Internal hemorrhage of the non- 
traumatic acute abdomen often results from 
a ruptured tubal pregnancy. It is well 
known that rupture of the Fallopian tube 
at the uterine junction is very serious; op- 
eration cannot be done too early. A famous 
Philadelphia pathologist, at one time cor- 
oners physician, was in the habit of telling 
his students that the cases with rupture at 
this point were the ones on which he oper- 
ated, while rupture distal to this point, in- 
cluding tubal abortion were the ones oper- 
ated on by the surgeons. Where there are 
signs of ruptured tubal pregnancy I always 
operate at once and rarely have to give 
even in bad cases an infusion of salt solu- 
tion. One of the surgical principles in the 
presence of a bleeding vessel is to tie the 
vessel. I cannot understand the practice of 
waiting for the patient to react when she 
is bleeding. This is not the practive of the 
general surgeon but of the specialist and I 
have no hesitancy in saying that the prac- 
tice courts disaster.” 


Where the patient is far removed from 
the hospital she should be operated upon 
at home, rather than subject her to the 
trauma of riding a long distance in am- 
bulance or train. Sterile outfits including 
apparatus for giving salt solution intra- 
venously or subcutaneously, can be ob- 
tained by the surgeon from most any hos- 
pital on short notice and with these op- 
eration can be safely done in most any 
home. 

I think it a mistake however, to operate 
immediately on a patient in profound shock 
from hemorrhage. I have several times 
been confronted with this condition, but 
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I have never seen a patient die from hem- 
orrhage. I think it seldom happens. It is 
my observation that in a very short time, 
a few house, recovery from shock takes 
place and the blood pressure improves. It 
is in this interval that operation should be 
done. I realize the cases of interstitial type 
may continue to bleed and perhaps termi- 
nate fatally. 

A complete review of the statistics in 
Germany made by Hartog showed that five 
per cent of all ectopic pregnancies die from 
hemorrhage at the time of rupture, while 
the operative mortality in 1176 cases in 25 
clinics was eight per cent. 

Robb calls attention to the fact of how 
rarely we see an actual bleeding vessel at 
the time of operation. He says that in al- 
most every instance, by the time the abdo- 
men is opened active bleeding has ceased 
and that which may be encountered is due 
to the operators manipulations in removing 
clots, etc. 

I wish to report two cases which repre- 
sent fairly well the conditions one is likely 
to meet in Ectopic Pregnancy. 

CASE I 

Mrs. C. H. R. Age 23. Married. House- 
wife. Entered St. Joseph’s hospital Feb- 
ruary 17th, 1923 with the following his- 
tory: Menstruation always irregular. Not 
painful. Married five years. One preg- 
nancy three years ago with miscarriage at 
two and one-half months. Last menstrua- 
tion December 12, 1922, normal. Failed 
to menstruate January 10th as expected. 
On February 9th began flowing profusely. 
Continued freely until February 17th. 
Early in the morning of February 17th on 
going to the bath room was seized with 
severe pain in the lower abdomen and fell 
unconscious on the floor. Carried back to 
bed she continued faint and on account of 
severe pain called. a physician who gave 
morphine and sent her to hospital for ob- 
servation. A few hours after entering hos- 
pital condition improved and she was soon 
thought to be out of danger. On the evening 
of February 19th while being given an 
enema, was again seized with severe ab- 
dominal pain and profound shock again oc- 
curred. Patient became pulseless, with ex- 
treme pallor, air hunger, and thirst, with- 
out loss of consciousness. I saw her soon 
after this attack and on vaginal examina- 
tion I could outline a mass size of an orange 
in the left side of pelvis. Tenderness over 
all the lower abdomen and rigidity of ab- 
dominal muscles. A diagnosis of ruptured 
tubal pregnancy was made, treatment of 


shock instituted and operation advised. 
Next morning, February 20th, pulse was 
120, temperature 100, leukocytes 12,000 
and hemoglobin 40 per cent. 

Operation: Median supra-pubic incision. 
On opening peritoneum a large amount of 
free blood and clots filling pelvis was seen. 
Left tube together with mass of clots was 
delivered. Tube clamped, removed and 
pedicle secured by continuous suture of No. 
1 chromic catgut. Omentum brought down 
behind uterus and in contact with stump 
of the tube. No effort made to remove all 
of the free blood. Small cigarette drain to 
bottom of pelvis and wound closed in layers. 

During operation was given 1000 ¢ ¢ sa- 
line solution by hypodermoclysis. Left 
table with pulse 140. Time of operation 40 
minutes. 

Convalescence normal. Left hospital 
March 11th, 1923, well. 

CASE II 

Mrs. O. A. Age 31. Married. House- 
wife. Entered St. Mary’s hospital August 
1st, 1924, with the following history: Has 
three children living and well. Youngest 
16 months. Pregnancies and labors have 
been normal. She has had no miscarriage 
and no history of pelvic infection. She is 
still nursing her 16 months old baby and 
since its birth had not menstruated until 
she began to bleed, moderately, from the 
uterus six weeks ago. Moderate bleeding 
continued for three weeks or until three 
weeks ago, without pain. Three weeks ago 
when stooping to pick up her baby she was 
seized with severe pain in the left lower 
abdomen, became faint and was compelled 
to go to bed on account of weakness. Pain 
continued severe for 12 hours, then sub- 
sided somewhat, but on several occasions 
since, when attempting to be about the 
room, pain in the abdomen and feeling of 
faintness forced her back to bed. Since the 
onset of pain bleeding from the uterus has 
been more free. 

On examination found a small under- 
nourished woman. Her skin and sclera very 
pale. Leukocytes 13,000. Hemoglobin 55. 
Urine normal. Moderate tenderness all 
over abdomen with marked tenderness in 
the lower left quadrant. On vaginal exam- 
ination find vagina full of clotted blood and 
blood escaping freely from the os uteri. The 
uterus is soft, moderately enlarged and dis- 
placed well to the right. There is a boggy, 
semi-fluctuating tender mass size of an 
orange felt behind and to left of uterus. 

Opening the abdomen I find a quantity 
of blood throughout the entire cavity, with 
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numerous large clots filling the true pelvis. 
The left tube is swollen and together with 
organized clot around it is size of orange. 
On clearing away the clot a mass size of a 
walnut is being extruded from the fim- 
priated extremity of the tube. The right 
tube and ovary appear normal. The left 
tube is clamped and removed. The remain- 
ing stump is secured by continuous cat- 
gut suture. Wound closed. Returned to 
ward in good condition. 

Improved rapidly. No break in convales- 
cence. Left the hospital symptomatically 
well. 


Medical Fingerprints 
ROLAND G. BREUER, M.D. 
Assistant Medical Director, State Sanatorium for 
Tuberculosis, Norton, Kansas 


Among the favorite volumes which span 
my favorite bookshelf, there is one more 
shabby than them all. Frequent re-reading 
has loosened the binding, ravelled the cov- 
ers, and dog-eared the pages. Many times 
has this volume been read. In the earlier 
years it was for the excitement of the 
story; later for the training derived from 
the deductions therein; nowadays for the 
contemplation over the wonderful philos- 
ophy, and acuteness of perception of the 
traits and foibles of humanity. Little did 
Conan Doyle think, when he placed Sher- 
lock Holmes in Baker street and endowed 
him with acute powers of perception and 
deduction, that he thereby symbolized in 
him an undying eulogy to the medical pro- 
fession. 

The long, lean Sherlock Holmes is the 
greatest conception of a detective ever 
fashioned by the human mind. The writer 
deems himself capable of worthy judgment 
in this matter, as he has read voluminously 
from practically every writer of detective 
and mystery stories since the marvelously 
analytical genius of Poe gave us Dupin. 
His shelves are cluttered with multitudin- 
ous volumes of the wierd, the gruesome, 
the gory, the ludicrously pitiable attempts 
of the finite mind to surpass itself in mak- 
ing the possible seem impossible and the 
impossible turn possible. But the creation 
whose master mind solved the “Sign of the 
Four” stands above them all—the rest but 
mill and moil about his ankles. Others have 
aped his gauntness, his occasional acrimoni- 
ousness, his greatness of heart hidden under 
a veil of humerous cynicism; often they 
have enlarged upon them unto the ridicul- 
ous—but they have not even approached 
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him in that grandeur of truth to life. Why? ° 

Because Sherlock Holmes is built of Hu- 
man Clay. He is a man, a human being 
first. In him the detective is engrafted 
upon a human mind and body; not, as in 
the others, a mind plastered over an ab- 
stract detective idea, and then a body 
tucked around the whole. Throughout, 
there is a balance of the man, the body, and 
the analytical mind. Our beloved Sherlock 
Holmes is elated over his successes, but not 
repulsively so; he is nettled at his mis- 
takes, but not ridiculously peevish—the 
next morning finds him able to philosoph- 
ize over his bobble. Excitement and con- 
centration make him snappy and irritable 
—but not to the point of disgusting ludi- 
crousness. Throughout his episodes a hu- 
man heart warms a natural brain; a palp- 
able pulse beats in his sinewy wrist; a hu- 
man arm shrinks from the thrust of the 
hypodermic needle as it administers its 
numbing charge of cocain. 

Only a physician could have written the 
Adventures of Sherlock Holmes as they 
have been written. Not a specialist in any 
one branch of medicine or surgery, but a 
general practitioner in a small community, 
who ushered in the first, lusty wail of life 
—who as well dropped the lids over the 
tired eyes which had watched this stage 
upon which the often sordid tragedy of life 
was played. None other but he who saw 
that the nature of mankind is but made up 
of the petty foibles and gropings after the 
sublime—that sanity and madness and 
tragedy and burlésque are often partitioned 
by a hair—who gazed upon the naked soul, 
shorn of its gaudy trappings of illusion and 
subterfuge as it lay upon the rack of suf- 
fering, sordid in its retributions or raised 
to the sublime heights of sacrifice—none 
but he could have portrayed a human na- 
ture fighting against the many shortcom- 
ings of human nature—our great, lovable 
Sherlock Holmes. 

In this detective, Dr. Doyle has personi- 
fied the greatest asset of the physician— 
the trait upon which all the practice of 
medicine is built—the deductive and induc- 
tive ability of the physician. He has, as 
well, personified other traits of the good 
family physician—keen perception of the 
little shams of his clients; his kindly re- 
ception of their shallow excuses which seem 
so strong to them but so transparent to 
him; the kindly responsibility which he 
took in them unperceived—verily Conan 
Doyle drew upon the traits of his Great 
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Brotherhood and wrote them into and about 
the creature of his fancy. 

For, after all is said and done, the prac- 
tise of medicine is but a great adventure in 
detection. Shorn of whatever you will—of- 
fice, equipment, mannerism and other isms 
—the physician is but a detective following 
hot upon the trail of the many transgress- 
ors against health. Medical diagnosis is but 
a synonym for medical detection, which in 
turn synonymises with medical deduction. 
The germ, the disease, the morbid condi- 
tion, are the criminals; the physician is the 
bulwark of society before the efforts of 
these criminals, many (perhaps most) of 
which are far older than mankind. Pains- 
takingly, slowly, through the ages, the 
Seotland Yard of Medicine has been gather- 
ing evidence against these criminals; has 
been meting out punishment when appre- 
hended. Warily, and often wearily, have 
the thumbprints of the transgressors been 
gathered and classified. And when a crime 
against health has been committed, the 
combined efforts of the ages are placed in 
the physician’s hands to aid him in the 
merciless hunt against the merciless en- 
emies of mankind. This hunt is called 
“Diagnosis.” 

Without exception, every case which 
comes to the physician for diagnosis is a 
study in detection—deduction or induction. 
Ultimate success consists in finding the 
identity of the criminal—the cause in the 
case, or the ringleader and his followers. It 
is generally conceded that the treatment of 
by far the most conditions is a less difficult 
task than their diagnosis—the finding of 
the cause. This is true (or should be espe- 
cially so) in surgery. It is aptly said that 
“Treatment but plods wearily upon the heels 
of Diagnosis.” If a condition is properly 
classified and its cause accurately determ- 
ined, the path of treatment shows little 
deviation; it is not nearly so intricate and 
winding as the one of diagnosis. It is true 
that many a diagnosis is made too late for 
full, or sometimes partia! recovery, but 
even in such a case the path of treatment 
is direct—one knows what to do, even 
though it will not avail. It should be 
recalled that very few conditions or dis- 
eases, if discovered in time, are not amen- 
able to treatment. 

Any method of detection depends on 
evidence. There are two kinds of evidence. 
direct and indirect. The former needs no 
corroboration—it is direct, unassailable 
proof that points to certain definite factors 


in the crime under consideration, and js 
considered infallible by investigators. But 
even direct evidence is not absolutely infa]. 
lible, unless all possibilities of error or tam- 
pering are eliminated. In the case of the 
eye-witness, veracity must be established; 
the person apprehended must be proven the 
real culprit. The self-confessed criminal 
may be the victim of insane delusion. Even 
the fingerprint, which is considered the 
most direct and unassailable evidencs, can 
be perfectly forged, if time enough is al- 
lowed for the purpose of forging. However, 
these objections are not impossible to sur- 
mount, generally. Indirect evidence offer, 
the greatest obstacles, and brings into play 
the keenest powers of detection. 

As the detection of social crime is de- 
pendent up evidence, from which deduc- 
tive and inductive processes start, so is 
the detection of medical crime—the diag- 
nosis of sickness—dependent upon evi- 
dence — symptoms, signs and findings. 
There is direct evidence, the so-called 
pathognomonic signs, symptoms and 
findings. Laboratory findings may be 
styled as med‘cal thumbprints. But even 
these medical fingerprints are not infal- 
lible—not as infallible as first suspected— 
and they may simulate, or be simulated by 
other things. 

There are many kinds of, and methods of 
applying indirect evidence in the practise 
of medicine. A few, which have bearing 
upon this discussion, are here mention-d: 
the presence of the suspect in the vicinity 
of the crime; the conformation of the 
crime (or disease) to a method which is 
peculiar to some criminal (or pathological 
agent); circumstantial—the grouping of 
circumstances intimate with the crime 
about some individual—and finally, to the 
word of others. As the detective’s experi- 
ence grows, it becomes more and more evi- 
dent to him that, the greater the number 
of trains of indirect reasoning which ar- 
rive at the same goal, the greater the as- 
surance of the probability of the correct- 
ness of the original premises. 

Deductive reasoning depends upon the 
elimination of all matters but those directly 
concerned with the affair at hand. Fur- 
thermore, it depends upon ascribing to 
those direct matters their correct places 


and sequence. In medical diagnosis, the 
process is begun by eliminating everything 
which has no bearing upon the case at 
hand. The further this procedure is carried 
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out by the diagnostician, the simpler be- 
comes the ultimate diagnosis. 

Success in deductive reasoning depends. 
first, upon previous correct reasoning and 
experience. Deduction is the application of 
a general law to an individual; the general 
law must first be built up by the observa- 
tion of a large number of individual cases 
—or induction. Hence, in Medicine, re- 
search is induction; medical diagnosis is 
deduction. Not only upon the gathering of 
essential facts medical (evidence) does cor- 
rect deduction depend, but also upon the 
correct assembling of these gathered facts. 
Organized medicine is a vast intelligence 
bureau where the data of health-crime are 
being assembled and pigeon-holed as ac- 
curately as possible for future reference. 

Failures in diagnosis in the past have 
been due primarily ‘to the insufficience of 
the data collected—pathological, bacterio- 
logical, chemical, physical, physiological, 
ete.—or to the improper dovetailing of this 
data after collection. At the dawn cf re- 
corded civilization, the mental capacity and 
reasoning powers of mankind, consequently 
the physician, were fully as keen as they 
are today. In those sciences wherein suf- 
ficient data had been collected and classi- 
fied by the ancients, such a stage of perfec- 
tion had been reached that very little has 
been added to those sciences since civiliza- 
tion dawned. The Theorem of Euclid has 


the ages; the sciences of algebra, arithme- 
tic, and trigonometry have been, perhaps 
enlarged, but not corrected. But while the 
aforementioned sciences were being per- 
fected, scientific and medical data were 
meagre—faulty premises were arbitrarily 
chosen; too much dependence was placed 
upon supernatural and astrological influ- 
ence. Deductions from incorrect premises 
gave erroneous conclusions. But the rea- 
soning processes in themselves were mas- 
terful; the philosophies of Plato, the con- 
clusions of Archimedes, the writings of the 
Antonines, and the observations of Hippo- 
crates are classics today. When the scanti- 
ness of facts medical and scientific with 
which Hippocrates was acquainted is con- 
sidered, one is astounded at the acuteness 
of the inductive powers of that master 
mind. 

Besides the lack of data in those olden 
days, the organization of that at hand was 
wanting—observations were passed along 
by word of mouth, a method of dissemina- 
tion which caused their distortion as they 


stood unassailable and unchanged through. 
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were bandied about. Practitioners were not 
trained in the principles of sustained obser- 
vation and in the logical sequence of deduc- 
tive and inductive processes. Those few 
who stand out as master figures of the an- 
cient days are those who naturally were 
endowed with those attributes, or who mas- 
tered them more fully than their fellow- 
sojourners along life’s highway. 

The shortcomings of the present day are 
due to the same factors. Because of the 
youth of the human race, and its conse- 
quent mental limitations, there is a mag- 
nitudinous lack of full data in things medi- 
cal—as well as in the other branches of 
science. We are just upon the threshold; 
perhaps we will always be just upon the 
threshold. And, in scientific progress, we 
stand ahead of our predecessors only where 
we have collected and classified more data. 
The lack of facts leads to the lack of per- 
spective, and consequently narrows the hor- 
izon of deductive success. The proper siz- 
nificance of the various fragments at hand 
is not fully comprehended, and thereby par- 
tial or complete failure often results. An- 
other factor which enhances the possibility 
of failure is the lack of patience in the in- 
vestigation. Were medicine still better or- 
ganized, more careful and exacting data— 
inductive and deductive—would be accumu- 
lated. The gathering of new data in the 
present day is done by a pitifully few phy- 
sicians. Think of the thousands upon 
thousands of medical men throughout ths 
world who never contribute one single jot 
or iota to the progress of medicine. Their 
observations and conclusions remain locked 
in their breasts as they moulder away to 
nothingness. 

At present, insufficient remuneration 
and too much irrelevant energy spent in 
competitive effort hinder the more rapid 
advance of the Art of Healing. This wor- 
derful art shows some tendency in the pres- . 
ent era of its expansion to degenerate into 
mechanical commercialism—ay, the cloz- 
ging of the channels of healing by many of 
the irregular cults show that medicine has 
lost to more or less of a degree the personal 
contact with the patient. By way of inter- 
jection allow us to say that we consider these 
jackal-cults to be serving a very necessary 
purpose—they are but scavenging the 
fallen faith in medicine, faith which has 
shrunk from the idea of measuring the 
well-being of the body in dollars and cents; 


of overzealousness in things surgical; they 
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are, in short, the purgatory in which medi- 
cine is once more finding its soul. 

Personal feeling often interferes with the 
accuracy of observation, and prejudice with 
the calculation of results. Were the bulk 
of practitioners given ample time and suf- 
ficient remuneration for their efforts—s: 
that the grisly spectre of ‘the wolf at the 
door were kept away—progress would be 
more rapid. Let not this be considered a 
plea for “State Medicine,” which has proved 
to be such a fiasco in Britain. At that, 
however, slowly, through the concerted ac- 
tion of millions of efforts (correct and er- 
roneous), by a few faltering steps at a 
time, the great mass of evidence is being 
sorted out; the fingerprints of sickness are 
being taken. Each once in a while some 
parcel of obsolete data is thrown into the 
discard and is replaced by other facts. 
More and more of the ills of humankind 
are being apprehended, described, and re- 
strained—their fingerprints filed for fu- 
ture reference. 

And what are the medical fingerprints 
of the present? They are those facts 


which, when ascertained, point conclusively 
to some one culprit as the ringleader in 


the morbid crime under consideration. At 
present there are relatively few, but each 
quarter-century sees their number increas- 
ed. Little by little medicine is being shorn 
of its mysticism; the supernatural is re- 
ceding. No longer, in most conditions does 
the physician play “it” in a gruesome game 
of Blindman’s Buff, wherein he gropes, be- 
wildered, after the phantom spectres of dis- 
ease. His eyes are being opened; the spec- 
tres are becoming resolved into tangible 
criminals, whose actions are being classi- 
fied and tabulated—whose fingerprints are 
made to betray them more and more as 
time goes on. 

Verily, Sherlock Holmes is the greatest 
detective in fiction. Romance and glam- 
our gather about his everyday life, and we 
applaud his exploits as wonderful; he is the 
by-word throughout the world for astute- 
ness. We follow him through his reason- 
ings with breathless interest. 

And yet, the cases which are given us 
as solved by Sherlock Holmes number but 
a hundred or two. Your good, old family 
doctor has that record smashed a mile, with 
no one on the sidelines cheering his astute- 
ness, which is fully as keen as that of the 
Sleuth of Baker street. To eke out the 
barest sort of living, he (the doctor) needs 
must have one case a day, seven a week, 


thirty a month, three hundred and sixty- 
five a year. In a twenty-year practice, at 
the minimum rate, he would have solved 
seven thousand, at the very least—this 
good, graying detective, whose shoulders 
are stooping. Every case, from the simp. 
lest stomach-ache to the most complicated 
disease in the medical compendium, have 
been a detection-study of sickness-crime. 
Step by step, evidence has been sought out, 
the irrelevant winnowed from the import- 
ant, the culprits found and apprehended or 
kept from extending their ravages. Count- 
less times has he exposed himself to de- 
struction—not to swift, sudden death that 
is dealt by a bullet, but the slow, lingering, 
merciless death of long-drawn suffering 
and pain—that he might save a victim 
from the morbid guerilla-warfare of sick- 
ness. At the beck and call of society, into 
filth and danger, ay, into the very bowels 
of death itself has his quest after the cul- 
prits gone; at the cost of his own health 
and comfort—even life—often knowing 
that nothing but reviling awaited him at 
the end of the case. His mistakes are flung 
back at him a thousand fold, often legal 
suit follows some slip which he made after 
hours of vigil, when his spent body was 
crying for rest, his numbed brain grappling 
in a fog with a but dimly seen assailant. 

Nothing so very romantic about the half- 
shabby figure which comes to the house in 
response to the frenzied call for his aid. 
A far cry from the kindly twinkle in the 
crowfoot-marked eyes and soothing voice 
of your practitioner to the gaunt, ascetic 
face of our great Sherlock bent over a 
throbbing violin which sends its wild ca- 
dences ringing through the quiet of Bake: 
Street’s shadows. And still, from the time 
the family doctor received in his trembling 
hand his sheepskin until the thud of the 
clods on the lid of his coffin closes his 
career, his life has been a wonderful color 
ful romance to which nothing on earth can 
compare. He has seen his brethren lay 
down their lives in this great game of de- 
tection; the heroic examples of Lavoisier 
and Walter Reed have sent a gleam of en- 
couragement to his stumbling footstep 
when the darkness of despair almost over- 
whelmed them. 

And he has been real—real. He is not 
a creature of an artistic mind, but a fa- 
miliar figure—a Rock of Ages to us all in 
our times of failing and doubt. Seen 
through appreciative eyes, his lonely fig- 
ure—for he is lonely, very, very lonely—is 
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clothed in a soft radiance of Romance 
which brings peace and quiet to the mind, 
harassed and torn as it is in these days of 
mad rush, unrest, and sickness. 

And, therefore, why should not Sherlocl: 
Holmes be the greatest of the legendary 
sleuths. He is but the embodiment, the 
personification, of the life of our greates: 
and most warm-hearted detective in life— 
our Family Doctor. 


BR 
HISTORY OF THE KANSAS MEDICAL 
SOCIETY 
Report of Committee on History 
(Continued from February) 

On the same date as the approval of the 
act of incorporation a meeting of the cor- 
porators was held, Dr. Alonzo Fuller act- 
ing as chairman and Dr. S. C. Harrington 
as Secretary. A by-law was adopted pro- 
viding for the election of a president, six 
vice-presidents, a corresponding secretary, 
recording secretary, treasurer and librar- 
ian, and the following were selected as the 
first officers of The Kansas Medical So- 
ciety: S. B. Prentiss, president; Drs. A. 
Hunting, J. P. Root, J. F. Robinson, A. J. 
Ritchie, C. F. Kobb and M. F. Holliday, vice- 
presidents; Dr. Albert Newman,. corres- 
ponding secretary; Dr. J. B. Woodward, re- 
cording secretary; Dr. A. Fuller, treasurer ; 
Dr. M. Hartman, librarian. 

A committee was appointed to draft by- 
laws; and another committee was appointed 
to prepare and report a code of ethics. 

The next meeting was held on the call of 
the president at the Eldridge House in 
Lawrence, Feb. 23, 1860. At this meeting 
the national code of ethics was adopted as 
was also the by-laws submitted by the com- 
mittee but no record of these by-laws seems 
to have been made. 

At this meeting Dr. J. P. Root was elected 
president, Dr. J. B. Wheeler and J. H. 
Phelps, vice-presidents. The other officers 
were re-elected with the exception that Dr. 
8. B. Prentiss was elected treasurer in place 
of Dr. Fuller. The meeting adjourned to 
meet in Lawrence on the last Thursday in 
February, 1861. 

A meeting was called for this date and 
after the reading of the minutes the So- 
ciety adjourned to “meet on the last Wed- 
nesday in January at such place as may be 
designated.” 

It was not until the 31st of January, 1866, 
that the next meeting was called, at To- 
peka. There was no quorum present, how- 
ever, and an adjournment was taken to 


meet in April of the same year. The meet- 
ing was held in Lawrence, April 3, 1866. 
Dr. Root who had served six years as presi- 
dent, the longest term of any president in 
the history of the Society, was not present 
at this meeting, though he had presided at 
the Topeka meeting in January. In fact 
neither president or vice-president was 
present and Dr. A. Fuller was elected presi- 
dent pro-tem. The meeting proved to be the 
real starting point in the growth and im- 
portance of the Society. The following were 
admitted to membership: T. Sinks, G. W. 
Hogeboom, A. Campbell, J. W. Brock, G. 
C. Crook, O. P. Barbour, C. A. Logan, H. 
Buckmaster, C. C. Shoyer, S. B. Davis, W. 
B. Carpenter, L. Houston, M. S. Thomas, 
J. O’Brien, A. C. Van Duyn, G. E. Budding- 
ton, G. W. Walgamott, O. F. Searl, Charles 
Newman, J. L. Prentiss, S. C. Brown, H. 
P. Woodward, R. Aikman, D. W. Stormont, 
Dr. Boling and Dr. Sanders. 

In this list will be noted the names of 
men who came to play a prominent part in 
making medical history in the state—men 
of high attainments, strong personalities, 
wide influence, who had much to do in 
shaping the future of the young state. Four 
of this list served later as presidents of the 
Society and one of them was its very ef- 
ficient secretary for several terms. 

The medical men in Kansas at that time 
were ambitious, farseeing and optimistic. 
They were impressed with the need for a 
sound medical education and if their ef- 
forts had succeeded medical education in 
Kansas would now be far advanced. In the 
minutes of this meeting in 1866 the follow- 
ing will be noted: “Moved and adopted that 
a committee of three be appointed to confer 
with the Regents of the State University 
in regard to the establishment of a medical 
department thereto. The Chair appointed 
Drs. Prentiss, Newman and Logan.” 

It may also be said they were not lacking 
in nerve, for at the same meeting it was 
voted to appoint a committee “to procure 
the passage of a law to print the transac- 
tions of the Society at the expense of the 
State.” 

Dr. C. A. Logan was elected president; 
Drs. Newman and Bailey, vice-presidents; 
Dr. D. W. Stormont, recording and corre- 
sponding secretary; Dr. J. L. Prentiss, li- 
brarian. 

The next annual meeting was held in 
Leavenworth April 3rd and 4th, 1867. Fif- 
teen members were present when the meet- 
ing was called to order, and twenty-six 
new members were admitted. Then papers 
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were presented and discussed. The follow- 
ing resolution was adopted: “Resolved, that 
the members of this Association be earnest- 
ly requested to form County and City So- 
cieties in their respective localities, as aux- 
iliary to the State Medical Society.” That 
this had to some extent been already ac- 
complished is evidenced by an invitation 
from the Shawnee County Medical Society 
to hold the next annual meeting in Topeka. 

By resolution a medal of the value of 
five dollars was offered for the best essay 
by a member of the Society on the endemic 
diseases of Kansas. One is unable to find 
anything in the minutes of the meetings of 
the succeeding years to indicate that the 
prize was ever awarded. 

On motion a committee was appointed to 
prepare a draft of a law for the registra- 
tion of the marriages, births and deaths in 
this state and secure its passage by the 
next legislature. 

Dr. A. Newman was elected president, 
Drs. Brock and Parsons, vice-presidents, 
Drs. Stormont and Prentiss, re-elected sec- 
retary and treasurer respectively, and Dr. 
N. C. Clark, librarian. 

The next annual meeting was held in 
Leavenworth, April 15, 1868. There were 
nineteen members in attendance and seven 
new members were elected, and one mem- 
ber expelled for unprofession conduct. 

A committee, which had been appointed 
at the annual meeting in 1866 to secure 
some amendments to the charter, reported 
“That according to a late decision of the 
Supreme Court, the Legislature, under the 
present state constitution, cannot amend a 
special charter.” 

This decision has rather a far reaching 
effect, since the charter appears to grant 
certain so-called police powers to the So- 
ciety. 

The committee appointed to draft and 
secure the passage of a registration law, 
reported that they had introduced a law 
and it had passed the senate, but was never 
reached in the house. Thus it is, and so it 
always has been. 

In the minutes of this meeting we learn 
of the first medical journal published in 
the state—The Medical Herald, published 
at Leavenworth. A motion was introduced 
to instruct the Committee on Publication to 
contract with the publishers of the Medica! 
Herald.to publish the proceeding of the So- 
ciety. The following resolution was also 
unanimously .adopted: “Resolved, that this 
Society heartily endorses the Leavenworth 
Medical Herald, and that each member is 


respectfully requested to aid in its support 
and in extending its circulation.” 

Dr. John Parsons was elected president, 
Bailey and Thomas, vice-presidents, Stor- 
mont and Prentiss were re-elected and Y. 
V. Adamson elected librarian. 

On May 12, 1869, the Society met in To- 
peka. There were seven members present 
and five new members were admitted. The 
only paper preserved from this program 
was by Dr. Albert Newman on the subject 
Specific Disease Poisons. 

The most important business transacted 
was the adoption of a new constitution and 
by-laws which were as follows: 

CONSTITUTION 
Article I. Objects. 

The objects of this Society shall be the 
increase and difussion of the knowledge 
and usefulness of the science and the art 
of medicine and surgery, and to harmonize 
the intercourse of the medical profession 
in this state. 

Article II. Membership. 

The members of this Society shall con- 
sist of such regular practitioners of medi- 
cine, residing in this state, as may be elected 
and qualified as directed by the by-laws. 
Gentlemen eminent in the profession, who 
are non-residents of this state, or graduates 
of medicine who reside in this state and 
have retired from practice, may be elected 
honorary members. 

Article III. Officers. 

The officers of this Society shall consist 
of a President, two Vice-Presidents, a Sec- 
retary and Assistant Secretary, a Treasurer 
and five Censors, who shall be elected at 
the annual meetings, and hold their offices 
for one year, and until their successors are 
elected and installed. They shall respec- 
tively perform such duties as may be re- 
quired of them by the by-laws and resolu- 
tions of this Society. 

Article IV. Meetings. 

One regular meeting shall be held each 
year, to be designated the “Annual Meet- 
ing,”’ which shall be at such time and place, 
from year to year, as the Society may elect. 
Special meetings may be held as provided 
by the by-laws. 

Article V. Funds. 

The funds of this Society shall consist 
of the initiation fees, annual dues, assess- 
ments, fines, and donations. No appropria- 
tion ‘of money from the treasury or disposi- 
tion of any property of the Society shall be 
made at other than the annual meeting. 

Article VI. Punishments. 
Any member may be fined, suspended, 
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expelled, or otherwise punished, in the 


manner provided in the by-laws; but no 
member shall be suspended or expelled ex- 
cept at an annual meeting and upon writ- 
ten charges, and after having been duly 
notified by the secretary of the nature of 
the charges, and of the time and place of 
trial. 
Article VII. Code of Ethics. 

The Code of Ethics of this Society shall 
always be the code adopted by the Ameri- 
ean Medical Association. 

Article VIII. Auxiliary Societies 

Auxiliary Societies may be organized, 
and may grant licenses to non-graduates, 
only under such rules and regulations as 
shall be prescribed by this Society. 

Article IX. Amendments. 

This Constitution may be amended or 
altered by the proposed amendment or al- 
teration being submitted in full, in writing, 
at an annual meeting, and spread upon the 
minutes. At the next annual meeting it 
may be taken up and acted upon; and if 
the proposed amendment, or the substance 
thereof, receives the votes of at least three- 
fourths of the members present, it shall be 
adopted. 

BY-LAWS 
Article I. Membership 


Section 1. The qualifications for admis- 
sion to membership in this Society shall be 
as follows: The candidate must be a re- 
spectable practitioner of medicine, and must 
have good moral character, and be a grad- 
uate of a respectable medical college. Satis- 
factory proof of these qualifications must 
be furnished the Censors. 

Sec. 2. An application having been re- 
ported by the Censors, the vote shall be 
taken by the Society by ballot. If two- 
thirds of those voting are in favor thereof 
the candidate shall be declared elected, and 
upon signing the Constitution and paying 
the initiation fee, shall be admitted to full 
membership. 

Sec. 3. No candidate shall be present at 
the meeting of the Society after his nomi- 
nation until his case has been disposed of. 

Article II. Duties of Officers. 

Section 1. The terms of the officers shall 
commence at the close of the meeting at 
which they are elected. 

Sec. 2. The President shall preside at 
all meetings of the Society, preserve order, 
appoint all committees not otherwise pro- 
vided for, sign all orders upon the Treas- 
urer for the payment of money, when auth- 
orized to do so by the Society, and perform 
such other duties as the Society, or parlia- 


mentary usage, may require of him. At the 
annual meeting, at the close of his term 
of office, he shall deliver an address upon 
some appropriate subject. 

Sec. 3. In the absence of the President, 
first Vice-President, in his absence also, 
the second Vice-President shall act as Presi- 
dent. In the absence of the President and 
both the Vice-Presidents the Society shall 
elect a President pro tempore. 

See. 4. The Secretary shall keep a cor- 
rect record of all the proceedings of the 
Society ,and prepare the same for publica- 
tion, and shall have charge of and carefully 
preserve all books, papers and other docu- 
ments of the Society, and keep a list of the 
members, with their post-office address; 
notify new members of their election within 
thirty days thereafter; conduct the cor- 
respondence; attest all orders drawn upon 
the Treasurer by order of the Society ; and 
discharge such other duties as may be re- 
quired of him, and makes a report of his 
doings, and the condition of the Society, at 
each annual meeting. 

Sec. 5. The Assistant Secretary shall 
render to the Secretary such aid as he may 
quired of him, and make a report of his 
duties. 

Sec. 6. The Treasurer shall have charge 
of the funds of the Society, collect all fees, 
dues and fines promptly, and keep a cor- 
rect account thereof; pay out moneys only 
on orders signed by the President and at- 
tested by the Secretary; and, at each an- 
nual meeting, submit a detailed report of 
the exact condition of the treasury; and, at 
the end of his term, hand over to his suc- 
cessor all the moneys and other property 
in his possession belonging to his office. 

Sec. 7. All applications for membership 
must be referred to the Censors, who shall 
immediately consider the same and investi- 
gate the qualifications of the candidates, as 
required by sections 1 and 2 of article 1 of 
these By-Laws, and report to the Society 
the facts in each case, together with their 
opinion as to the propriety of electing said 
candidates. 

Article III. Committees. 

Section 1. Four regular committees shall 
be appointed at each annual meeting, to re- 
port at the next annual meeting to-wit: A 
Committee on Practical Medicine; a Com- 
mittee on Surgery; a Committee on Ob- 
stetrics ; and a Committee on Materia Med- 
ica. Special committees may be appointed 
to report on special subjects, on recommen- 
dation of the Nominating Committee. 

Sec. 2. The Committee on Nominations 
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shall consist of one member from each 
county represented in the meeting of the 
Society, who shall report to the Society the 
names of suitable persons for officers and 
for the regular committees for the ensuing 
year. They may also nominate special com- 
mittees to report on such subjects as they 
may deem advisable. A Committee on Nec- 
rology shall be appointed at each annual 
meeting, who shall make appropriate obit- 
uary reports of members deceased during 
the year. 


Sec. 3. A Committee on Publication shall © 


be appointed at each annual meeting, of 
which the Secretary shall be ex officio 
member, whose duty it shall be to superin- 
tend the publication of the Transactions. 
Other committees shall be appointed from 
time to time, as may be required. 

Article IV. Funds. 

Section 1. Fees and Dues. The initiation 
fee shall be three dollars. Every member 
shall pay one dollar dues, annually, to be 
collected at the annual meeting. Assess- 
ments may be made at any meeting, by a 
vote of two-thirds of the members present. 

Sec. 2. Fines. An Officer or member 
neglecting to discharge any duty assigned 
him, the obligation of which he has ac- 
cepted, shall stand fined one dollar for such 
neglect, which may, for sufficient reasons, 
be remitted by a vote of the Society. 

Sec. 3. Punishments. The penalty for a 
violation of the Constitution, By-Laws, or 
Code of Ethics, shall be fine, suspension, or 
expulsion. An affjrmative vote of two- 
thirds of the members present, and a com- 
pliance with section 6 of the Constitution, 
shall be necessary for suspension or ex- 
pulsion. 

Sec. 4. A member negiecting or refusing 
to pay his dues or fines for two years after 
the same shall have become due, shall for- 
feit his membership, and his name shall be 
dropped from the roll. 

Article V. Miscellaneous. 

Section 1. Quorum. Seven members shall 
constitute a quorum for the transaction of 
business. 

Sec. 2. Special Meetings. Special meet- 
ings may be called by the President and 
Secretary, on the written request of seven 
members, the Secretary to give twenty 
days’ notice to each member, of the time, 
place and objects of said meeting; and no 
business shall be transacted except such as 
shall have been designated in the call. 

Sec. 3. Notices. A notice shall be valid 
which has been served personally, or by 


writing, deposited in the post-office, to the 
address of the party. 

Sec. 4. Parliamentary usage shall gov- 
ern in the transaction of business, where 
not otherwise provided for. 

Sec. 5. Amendments. These By-Laws 
may be suspended or amended at an annual 
meeting, by a resolution submitted in writ- 
ing, and .receiving a two-thirds majority 
vote of the members present. 

(To be continued.) 
BR 
UNIVERSITY OF KANSAS CLINICS 
From the Clinic of D. R. Black, M.D. 
Department of Internal Medicine 
A CASE OF SEVERE DIABETES ASSOCIATED WITH 
HYPERTENSION AND CHRONIC NEPHRITIS. 
P. B. Age 57. Entered the metabolic 


‘clinic at Bell Memorial Hospital March 3, 


1924, complaining of polyuria, thirst, short- 
ness of breath, loss of weight and swelling 
of feet and ankles. Four years ago he had 
been seen by a doctor in Alabama who diag- 
nosed his case diabetes, his symptoms being 
about the same as at present except he had 
no swelling of his feet and ankles and was 
not so short of breath. He was given die- 
tary treatment and his symptoms rapidly 
subsided and he was in comparatively good 
health until a month ago when his present 
symptoms began. 

His family history is negative as is his 
past history. He has always worked hard 
and has never been over weight. There is 
nothing of special interest in his dietary 
habits. His blood and urine chemistry on 
admission are as follows: 

Blood—Sugar, 560. Urea nitrogen 
12.61. Creatinine, 1.6. Uric acid, 3.8. NaCl, 
490. CO., 32.6 Vol. %. Wassermann test, 
negative. 

Urine—Sp. Gr., 1.036. Amber. Albu- 
men, trace. Sugar, 4.3%. Acetone, positive. 
Diacetic acid, positive. 5-10 pus cells. Red 
blood cells, negative. Numerous hyaline 
casts. Numerous fine granular casts. 

EXAMINATION 

Height, 5 feet and 814 inches. Weight, 
172 pounds. Blood pressure-systolic 220, 
diastolic 125. Eyes—Pupils small, regular, 
react to light and distance. Throat—Ton- 
sils buried, pharynx red. No adenopathy. 
Superficial and deep reflexes normal. Heart 
moderately enlarged to left. Soft systolic 
murmur at apex not transmitted. 

Chest—Breath sounds clear. No rales. 
No dullness. Abdomen negative. The pati- 
ent was unable to enter the hospital and 
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we had to try to plan treatment for him 
h the dispen 
a “half maintenance diet 
and instructed him as well as possible as to 
its use. He was given twenty-five units of 
Insulin daily at the dispensary. We did not 
anticipate a brilliant result using this treat- 
ment and were not surprised to note that 
his urine continued to show sugar, ranging 
from .5 to 2.5 per cent. His blood sugar 
from 200 to 600 mg per 100 c.c. In the 
face of these unfavorable reports he main- 
tained a reasonable degree of strength and 
usefulness until November 29, when he 
complained of swelling of his feet and 
ankles and shortness of breath. The next 
day he was markedly edematous, in fact he 
had an extreme general anasarca. His 
blood pressure was systolic 230 and dia- 
stolic 180. His heart was rapid and mark- 
edly dilated. He entered the hospital and 
his blood chemistry was as follows: Urea, 
1861. Creatinine, 1.9 Uric acid, 4.1. COs, 
28.6. Blood sugar, 360. Urinalysis, Sp. Gr., 
1,030, acid, albumen positive, sugar 2.1 per 
cent, diacetic acid and acetone positive, 
many pus cells, hyaline and granular casts. 

He was given digitalis and calcium chlor- 
ide intravenously, placed on a salt free diet 
and was given one-half maintenance with 
45 units Insulin. His blood sugar promptly 
fell and his edema began to subside. We 
thought his heart muscle improving, and 
were somewhat elated over the result. He 
got up at night and was walking at the foot 
of his bed and fell unconscious on the floor. 
He died a few minutes later. 

AUTOPSY 

Heart widely dilated. There was 
distinct pigmentation of muscle fibers 
with slight degeneration. There was a very 
acute pericarditis. The pancreas, curiously 
enough, showed nothing of distinct patho- 
logical interest. The kidneys were small, 
the surface slightly granular. The capsules 
stripped with difficulty. Microscopically 
there was distinct exudate within the glom- 
eruli and also in the interstitial tissue with 
definite cloudy swelling of the tubules. 

Dr. Wahl made a diagnosis of: Pericard- 
itis and chronic diffuse nephritis. 

It is interesting to note that in-so-far as 
kidney function tests are concerned, no-” 
thing was noted that would give us a clue 
to the severity of the nephritis. 
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From the Orthopaedic Clinic of Dr. C. B. 
Francisco 
Bell Hospital, University of Kansas 


CONGENITAL TORTICOLLIS (WRY NECK) 

I wish to present to you a case of Con- 
genital Torticollis that was operated on 
about six weeks ago. 

Congenital Torticollis is one of the less 
common deformities and the condition is 
found most frequently in girls, 60 to 65 per 
cent of the cases reported occurring in fe- 
males and the left side is also more fre- 
quently involved than the right, according 
to Whitman of New York. The cause is 
probably due to a constrained or fixed posi- 
tion in the uterus before birth resulting in 
shortening of the sternomastoid muscle. 
Stromeyer believes that the condition is 
caused by rupture or injury of the muscle 
at birth with resulting myositis and con- 
traction. However, this is extremely im- 
probable as the rupture of muscle tissue 
elsewhere in the body is practically never 
followed by myositis and contraction. It is 
quite true that a hematoma may occasion- 
ally occur in the mastoid muscle following 
a difficult delivery especially if this muscle 
is shorter than normal, therefore being a 
coincidence rather than a cause of the de- 
formity. I recently saw such a case at my 
office in a child 4 weeks old. The hema- 
toma, was about the size of a pigeons egg 
and had been noticed 2 weeks after birth 
in a difficult labor and the muscle was def- 
finitely shorter than its fellow of the oppo- 
site side. 

Usually the condition is not very marked 
at birth and often is not noticed until the 
child begins to hold up its head. There is 
no pain associated with the deformity 
which increases with the'growth. A short- 
ening of a half inch at birth may be as 
much as 2 inches by the time the child is 
4 years old. The head is drawn toward the, 
shoulder on the side of the shortened 
muscle and the chin is rotated toward the 
opposite shoulder. This produces a struc- 
tural change in the cervical vertebrae if the 
condition is not corrected, making it im- 
possible to correct the deformity entirely 
after maturity has been reached. Often in 
infancy there is a well marked asymmetry 
of the face, the cheek being flatter, and the 
nose, corner of the mouth and the eyelid 
being drawn down on the affected side. 
This asymmetry is increased with the 
oor of the child, often affecting the eye 
sight. 

This patient is B. L. C. 5 years old. She 
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came in holding her head markedly toward 
the left shoulder, chin toward the right and 
wearing glasses. See Fig. I. Her mother 


Fig. 1. Before Operation 


stated that her birth was long but not par- 
ticularly difficult and that nothing abnor- 
mal was noticed about the child until she 
began walking. At this time it was 
thought that her attitude was merely habit 
and of no importance, but by the time she 
was 3 years old she carried her head defin- 
itely inclined toward the left and could not 
incline it to the right, however, they were 
assured that she would outgrow this con- 
dition but as it got worse instead of better 
they brought her here for advice. 
Examination revealed a definite shorten- 
ing of the left sternomastoid. The clavic- 
ular portion was particularly well developed 
and markedly shortened, the left eye ap- 
peared smaller and the left side of the face 
flattened, no particular change in the bones 
of the skull could be made out and there 
-was not much apparent contraction of the 
‘ligaments of the cervical vertebrae or other 
soft parts. The eye condition was reported 
‘as a probable strain rather than of an or- 
ganic basis. Her general condition was 
fairly good and no other abnormalities 
noted. 
. About six weeks ago she came into the 
hospital and was prepared for operation. 


Under an anaesthetic and with a sand bag 
under the shoulders the left sternomastoid 


‘was found to be quite terse. A tenotome 


was slipped under the sternal portion of the 
sternomastoid muscle about 1 inch above 
the joint and the tendon divided subcutan- 
cously, the clavicular portion being divided 
in the same way at about the same level, 
the head was then stretched and forcibly 
manipulated toward the other side and a 
plaster cast, including the head and thorax, 
was applied with deformity reversed, that 
is, with the head toward the right shoulder 
and the chin rotated to the left. She had 
no inconvenience following the operation 


‘and went home the next day. Four weeks 
‘later the cast was bivalved and straps with 


buckles riveted on and the mother in- 


. structed to remove the cast daily and mas- 


sage and stretch the neck for increasing 
lengths of time. She now has the cast off 
during the day but sleeps in it at night. As 


‘you can see she has complete range of mo- 


tion but the facial asymmetry is still quite 
evident and there is still a definite tend- 
ency to assume the old position. She will 
require further observation and_ should 
sleep in the over-corrected position for 
some time, but with training the tendency 
to assume the old position will entirely dis. 


Fig. 2. After Operation. 
appear as will the asymmetry and the re- 
sult will be perfect. See Fig. II. 
If the condition is hoted at infancy the 
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mother should be instructed to stretch the 
contracted side and to arrange the pillows 
so that as the child sleeps the head is held 
toward the opposite side and often the 
shortening can be overcome. -I think it is 
well to make a plaster shell for these in- 
fants to sleep in, but if the condition can 
not be corrected, they should be given an 
anaesthetic, stretched, as it is not often 
necessary to divide the muscle, and put in 
a cast in the overcorrected position. When 
they are 6 to 8 months old usually 2 or 3 
weeks is sufficiently long to maintain the 
overcorrection in infants. 

When I operated this case I showed a 
woman 45 years old with a congenital wry 
neck. She had a very marked deformity, 
and very unpleasant features and expres- 
sion, but she was also having extreme 
neuritic pains in her neck and shoulder. 
She was in fact practically entirely dis- 
abled. I have not operated upon her as yet 
as it is extremely doubtful that an opera- 
tion would give her relief owing to the 
structural changes in her spine. She illus- 
trated the importance of early operation in 
these cases. 

I trust you will remember that these 
cases can be entirely relieved of their de- 
formity, if properly managed, when in their 
childhood. I wish to remind you, however, 
that there is an acquired condition of wry 
neck, which however, comes on more or less 
acutely, is painful and is the result of cervi- 
cal disease of nerve or muscle irritation, 
producing, therefore, a spasm of the mus- 
cles rather than a shortening. Acquired 
torticollis should not be confused with the 
congenital type as the treatment is not the 
same. 

R 


The Effect of Intravenous Injections of 
Calcium Chlorid on the Kidney 

During the last two years, in the Mayo 
Clinic, patients with obstructive jaundice 
requiring operation have been given intra- 
Venous injections of calcium chlorid pre- 
oeratively in order to reduce their coagu- 
lation time, and to assist in the prevention 
of bleeding. Five cubic centimeters of a 
1) per cent aqueous solution of calcium 
chorid has been given daily for three days, 
and hastening of blood coagulation, as evi- 
denced by a lowering of blood coagulation 
time, and the absence of postoperativé 
lemorrhage in jaundiced patients—have 
heen striking. John P. Bowler and Walt- 
man Walters, Rochester (Journal A.M.A., 
Oct. 18, 1924), report now on their experi- 
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mental work done on dogs on whom an arti- 
ficial obstructive jaundice was produced by 
ligating the common bile duct under anes- 
thesia and with aseptic technic. The ef- 
fect of intravenous injections of calcium 
chlorid in various amounts on the kidney 
was studied, the kidneys being removed at 
the necropsy. With the exception of the 
usual changes in the kidneys accompany- 
ing obstructive jaundice, no other struc- 
tural pathologic changes were found. Nor 
was it possible to produce deposits of cal. 
cium in the kidneys by doses ranging from 
8 gm. for each kilogram of body weight te 
the lethal dose of 280 gm. for each kilo 
gram of body weight in normal dogs, anc 
of 380 mg. for each kilogram of body 
weight in jaundiced ,dogs. It was not pos- 
sible to demonstrate a deleterious effect on 
the kidneys of any of these dogs, either 


clinically or pathologically. 


BR 

Roentgen-Ray Treatment of Hyperthyroi- 
dism. 
A study made by Thomas A. Groover, 
Arthur C. Christie and Edwin A. Merritt, 
Washington, D. C. (Journal A. M. A., Nov. 
29, 1924), of the results of roentgen-ray 
treatment of hyperthyroidism in individual 
cases and by means of the incomplete sta- 
tistics so far available indicates that this 
method will probably furnish about the 
same percentage of permanent cures of 
exophthalmic goiter as surgical treatment 
in the best hands. The roentgen-ray 
method has the following advantages: (a) 
There is no mortality resulting from the 
treatment; (b) patients will submit to this 
method of treatment at a much earlier 
stage of the disease than to operation; (c) 
the method is applicable to inoperable and 
to post-operative cases. Patients with 
hyperthyroidism should first receive roent- 
gen-ray treatment, and be operated on only 
if the disease fails to respond to this treat- 
ment. This would not apply to patients 
with toxic adenoma with mild hyperthy- 
roidism who have no vascular or other 
diseases which render them inoperable. The 
operative mortality in this class of cases 
is very low, and surgery has the great ad- 
vantage of removing the tumor. Our gen- 
eral impression is that roentgen-ray treat- 
ment is not so useful in toxic adenoma as in 
exophthalmic goiter, but that it may be 
of great advantage in rendering very toxic 
cases operable and in the treatment of 
cases that are inoperable for reasons other 

than the hyperthyroidism. 
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ETHICAL ADVERTISING 

As far back in the years as most of us 
can remember there has been more or less 
discussion on the subject of advertising by 
the medical profession. The newspapers 
continued to jeer at what they termed 
our antiquated code of ethics until they— 
or the best of them—adopted practically 
the same principles of ethics as a guide in 
determining the admission to their columns 
of all kinds of commercial advertising. 
Some of them still fail to recognize the ap- 
plication of these principles to doctors. 

There may have been some rather arbi- 
trary interpretations of the principles of 
ethics as applied to advertising, but these 
principles are based upon an old code that 
cannot be evaded, even in this modern and 
progressive age, by any group of honorable 
business men with gentlemanly instincts. 

An announcement that a man was a bet- 
ter doctor than the other men in the com- 
munity was obviously immodest and un- 
professional and very probably untrue 
An advertisement that he was a specialist 
in diseases of women, implied that he was 
better qualified to treat such cases, and 
‘was therefore also regarded as unprofes- 
sional and immodest; but he could an- 
nounce that his practice was limited to dis- 
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eases of women, for presumably that did 
not imply any claim to superiority. In the 
same way and for the same reasons, men 
could not claim to be specialists on the eye 
and ear, etc., though they could ethically an- 


nounce a practice limited to any branch of 
medicine they were engaged in and later it 
was considered ethical to call ones self an 
oculist, a laryngologist, an obstetrician, etc., 
because presumably these titles did not im- 
ply superiority. It was however a remis- 
sion of the former, stricter interpretation 
and led to still greater freedom in the ap. 
plication of the code. 

There appears to be an inherent desire 
among a considerable part of the members 
of our professions to inform the public in 
some way that they have more acute acu- 
men in diagnosis of diseases, more certain 
methods of treatment—superior qualifica- 
tions in other words—than their confreres. 
A great many and a great variety of meth- 
ods have been found for accomplishing this 
purpose without subjecting the ambitious 
recipient of the benefits to severe criticism. 
In days gone by, when one or more medical 
colleges flourished in every. sizable city, a 


faculty connection of some kind was a de ‘ 
sideratum to be ernestly sought and dili- " 
gently retained. For such a connection was ‘J 
essentially a declaration to the public of the ‘ 
holders superior ability—or his opportunity h 
to acquire superior qualifications. th 

With the passing of these numerous small in 
medical colleges, those who reaped the bene tp 
fits of this sort of advertising needs must @ in 
fall back upon their past records and when w 
occasion permitted modestly refer to their MH ha 
former connections with these schools. to 


With the passing of the “small time” 
medical school however, there also passed 
for the time being a real public service— 
the free dispensary. Could these have been 
continued along the same lines upon which 
they were conducted as teaching clinics, 
some advertising benefits might have still 
been realized by those who gave them this 
service. There were no organizations t 
manage them properly. There was 10 
source of financial support apparent and 
there was no incentive to continue a serv- 
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ice which offered no prospect of remuner- 
ation, reward or renown. 

The medical profession having failed to 
continue the public service which it had in- 
augurated, as an aid in teaching when the 
opportunity for teaching no longer existed ; 
the real need for such service as the free 
dispensary had rendered the public was soon 
recognized by other organizations having 
amongst their charitable tendencies an in- 
clination to control or direct the application 
of the healing art with the gratuitous as- 
sistance of its devotees. The plan upon 
which the free dispensaries were conducted 
was elaborated and their service under var- 
jous organizations has been differentiated 
and specialized so that instead of promis- 
cuous free dispensaries where every imag- 
inable ailment might be met with, we now 
have baby clinics, cancer clinics, tubercu- 
losis clinics, mental clinics, etc. 

These clinics all over the country are ren- 
dering excellent service—a far reaching 
service—to the people in teaching them the 
importance of the early diagnosis of can- 
cer, the early diagnosis and proper care of 
the tuberculous, the proper care of babies 
and the proper management of the mentally 
abnormal. The men who have been induced 
or have volunteered to conduct these clinics 
have made such service possible, and if 
through this service the people have been 
impressed with their superior attainments 
they are justly entitled to the benefits aris- 
ing therefrom. They have more than earned 
whatever amount of advertising it may 
have given them by their studious devotion 
to a thankless undertaking. 

It might also be said in passing that this 
kind of advertising is legitimate and ethi- 
cal for, like the college professor, the clinic 
operative must demonstrate his ability. The 
only justifiable criticism lies in the fact 
that these clinics, especially those fostered 
by lay-organizations, often lack professional 
recognition. In several states, in order that 
physicians may properly hold a connection 
with them, such clinics must be approved 
and controlled by the county medical so- 
ciety. 

Not every one has an opportunity to make 
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a connection of this kind; not every one has 
the industry or the enterprise to carry such 
a connection to g successful issue. And at 
any rate it is but a slow and laborious 
method of establishing a medical career. 
There are indirect sources and indirect 
channels of publicity for those who have 
aristocratic instincts. 

For during the past few years a medical 
aristocracy has grown up in this country, 
an aristocracy that has no genealogy, no 
traditions, but has arisen de novo. Appar- 
ently no distinguishing qualification is a 
prerequisite to membership—neither unus- 
ual accomplishments in surgery or medi- 
cine, nor accumulated knowledge of long 
and varied experience—for many of its 
members can boast of only mediocre abil- 
ity. But membership confers a title, a title 
that may.be worn with honor to the wearer, 
that is regarded with more or less respect 
by the more democratic members of the pro- 
fession, and that has come to be regarded 
as a guaranty of ability and good repute by 
a part of the public. 

To advertise in the newspaper that one 


is a better doctor than his confreres is im- 


modest and likely to be untrue, and for that 
reason was regarded as unethical. To an- 
nounce ones superiority by wearing a dis- 
tinctive title or to inform the public through 
personal items in the newspaper that one 
is a member of a medical aristocracy is re- 
garded as ethical. 
The American Medical Association in- 
cluding its branches is democratic and ad- 
mits to its rolls of membership every quali- 
fied practictioner who does not profess ad- 
herence or give support to any exclusive 
dogma or school. Membership in the county 
unit of this organization is evidence of 
qualification and a guarpnty of profes- 
sional standing; and is so recognized by 
hospitals, insurance companies, and the 
public to a certain extent. But few, if any 
members of the American Medical Asso- 
ciation adorn their signatures with initials 
indicating such membership. Such a title 
should be unequivocably ethical, it implies 
no superiority, suggests no unfounded 
claims to distinction and can be worn with 
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99 
fully as much honor to the wearer as a 
title of aristocratic origin. 
BR 
SOME PROPOSED LEGISLATION 

Several bills have been introduced during 
the present session of the legislature that 
the medical profession is more or less in- 
terested in. 

Senate Bill No. 344 by Senator Getty re- 
lates to the annual registration of physi- 
cians and sugreons in counties of 110,000 
inhak‘tants. This bill has been recom 
‘mended for passage by the committee to 
which it was referred. The text of the bill 
is as follows 
“Section 1. In all counties now having, 
or hereafter attaining a-population of more 
than one hundred ten thousand inhabitants, 
each physician and or surgeon residing 
therein, and each non-resident physician 
‘and or surgeon who has an office or in- 
tends to practice in said county shall, an- 
nually, between the- first and twentieth 

ays of December in each year, present his 
- certificate issued under the provisions of 
section 65-1001, 65-1002 and 65-1003, Re- 
vised Statutes of Kansas, 1923, to the clerk 
of said county, and the said county clerk 
shall thereupon issue to said physician a 
license attesting that.said person is duly 
recorded as a physician and/or surgeon 
in said county for a period expiring on De- 
cember 31 of the year subsequent to the 
time when said physician and/or surgeon 
presents his certificate for recordation; 
Provided, always, That should any. physi- 
cian and/or surgeon for any reason pre- 
sent his certificate after the month of De- 
cember, in any year, the license issued by 
the county clerk shall expire on December 
31, next ensuing. sbi 

Sec. 2. The county clerk of said county 
shall enter the name of each licensed phy- 
scian and/or surgeon in a book kept for 
that purpose, and shall collect from each 
physician and/or surgeon for issuing said 
license, a fee of ten dollars annually; said 
county clerk shall pay all fees collected un- 
der this act of the county treasurer, who 
shall keep said moneys in a separate and 
distinct fund to be known as the “county 
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medical library fund,” and said moneys 
shall be expended and used by the board of 
county commissioners of said county for 
a medical library in said county, which 
medical library shall be maintained at the 
courthouse, or elsewhere, as may be des- 
ignated by said board of county commis- 
sioners, and be available for public use. 


” See. 3. No physician and/or surgeon in: 


any. said county shall be required to pay a 
license or occupation tax in any city or town 
in said county. 

Sec. 4. Any person who shall violate any 
of the provisions of this act, shall, upon 
conviction, be deemed guilty of a misde- 
meanor, and shall be subject to a fine of 
not more than five hundred dollars, or to 
imprisonment in the county jail not to ex- 
ceed one year, or to both such fine and im- 
prisonment. 

Sec. 5. All acts and parts of acts in con- 


flict with this act are hereby repealed. 


Sec. 6. This act shall be in force and 
effect from and after its passage and pub- 
lication in the official state paper.” 

Apparently this bill has some merits and 
marks a progressive attittude on the part 
of our law-makers, but the purpose for 
which the annual fees are to be collected is 
destined to failure. At this time a medical 
library is not simply a collection of books 
and magazines, but a thing that must be 
carefully and intelligently developed. In 


other words, a medical library that could 


be of any considerable service to the phy- 
sicians in any community implies the con- 
stant employment of an efficient librarian. 

Any service which the physicians in any 
community—a sufficient number of them 
—will get from a county medical library 
will not justify the assessment of ten dol- 
lars a year. After such a library has been 
established for a year or two very few will 
find it convenient to visit it. 

This bill, if it becomes a law, will for 
the present at least only apply to Wyan- 
dotte county and is no doubt so intended 
and here such a fund could be used to the 
greatest advantage in building up and main- 
taining the library at the medical school. 
Since such a law will only affect Wyan- 
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dotte county it should not concern the pro- 
fession outside of Wyandotte county, ex- 
cept that it also provides that it shall be 
effective in counties hereafter attaining a 
population of more than 110,000 inhabit- 


ants. Several counties in the state are ~ 


likely to reach this status before many 
years, and there is no discretionary pro- 
vision in the matter of enforcing this pro- 
posed law. Under such circumstances a 


great injustice will be done. In Shawnee - 


county for instance, the Stormont Library 
is maintained at the State House and just 
as accessible to the physicians as would be 
a library at the Court House or any other 
place. The maintenance of the Stormont 
Library is provided for by the interest on a 
fund donated to the Kansas Medical Society: 
by Mrs. Dr. Stormont. 


It would certainly be unjust to tax the 


to create a county medical library when 


them. 
It is possible that some other county than 


county there may be several cities located. 


by a similar law to establish and maintain 


a laboratory—wihch would render a much 
greater service: to all the doctors than will ; 


a library. 


Senate Bill No. 472 by Senator Getty has 


also been recommended for passage by the 


committee to which it was referred. This: 
bill simply gives authority and is not com-- 


pulsory. Its text is as follows: 

“Section 1.. The county 
of public instruction of each county in this 
state having a population in excess of 120,- 


000 inhabitants, shall have the authority to 
appoint a public-health nurse to work in’ 


the public schools of such county ; such pub- 
lic-health nurse must be a registered nurse ° 
of this state as defined by the laws of this. . 
state and must have had at least nine | 
months experience as a public-health nurse. 


Sec. 2. It shall be the duty of such public- 


‘health nurse to make inspections and give ~ 


health and hygiene instruction and demon- 
strations to pupils in the public schools in ~ 
such county outside the corporate limits of * 
cities of the first and second class, and to 
advise with the school boards and instruc- 
tors in such schools in all matters affecting 
health, hygiene and sanitation in connec- 


tion with such schools, :and assist in the. 


prevention of epidemics, and to perform - 
such other duties as are usually performed: 


- by public health nurses, under the direc- 
~ tion and supervision of the county superin- 


_ tendent. 
physicians in Shawnee county ten dollars © 


Sec. 3. The salary of such public-health 


th nurse shall be fixed by the superintendent . 


than the fund so collected could provide for - 


of public instruction of such county, but 
shall not exceed $1,800 per year. Such sal- 


: ary shall be paid in monthly installments, - 


. and the county commissioners, of any such* 
Wyandotte may attain a population of the | rf 4 


specified number of inhabitants, in which . 


counties shall provide said nurse with trans- - 
portation, equipment, blanks, stationery,” 


i tage, and h hi hall 
The question then of locating the library - BPG, 


may become a serious problem any solution - 
of which will do injustice to a considerable. 
number of the practitioners who are com- . 
pelled to pay -the license fee. If this bill . 
should become a law and should prove to - 
be constitutional, which is doubtful, the 
practitioners in a county may be compelled ' 


reasonably required in the performance of - 
the duties of such public-health nurse, and . 
they shall provide a fund for the payment . 
of the above items and salary by levying a 
tax upon all taxable property in such county 
outside the corporate limits of cities of the 
first and second class. 

Sec. 4. No public-health nurse shail be. 
employed under the term of this act to com- 
mence work until January 1. : 

Sec. 5. This act shall take effect and be 


. in force from and after its publication in 


the official state paper.” 


CHIPS 
Tutokain is the new substitute for co-. 
caine. It is said to be non-poisonous and 
can be sterilized by boiling. It is a prepara-. 
tion derived from the manufacture of arti-. 
ficial rubber. > 


Hexylresorcinal is the new internal anti- 
septic. It is fifty times as strong as car-° 
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bolic acid and can be taken internally with- 
out injury (?) to the patient. Dr. Veador 
Leonard of Johns Hopkins School of Hy- 
giene and Public Health and his assistants 
are the discoverers of the new antiseptic. 

It will sure get the bugs in their hidden 
habitat in the inner man. 


The following extract is taken from a 
letter recently received by one of our cor- 
respondents from the treasurer’s office of 
an insurance association. 


“We are in receipt of a Health & Acci- 
dent application on the part of Miss Z—— 
S—— in your city. She states in her appli- 
cation that you treated her in 1924 for 
Streptococcus operation. From your recol- 
lections and your files was this a chronical 
condition? Did she undergo a successful op- 
eration? 


There is room for the display of much 
- “abstruse philosophy and for the coining of 
many new words in the discussion of sub- 
jects about which nothing is or can be defi- 
nitely known. 


Smith (Journal Intravenous Therapy, 
Feb.) claims that a case of pneumonia is 
cured or lost in the first three days of the 
disease. The use of guaiacol and iodine in- 
travenously during the first few days will 
lower the mortality strikingly. The aver- 
age adult injection is 20 cc. of a solution 
containing 3 grains of guaiacol and two- 
thirds of a grain of iodine. The injections 
may be repeated daily or every twelve hours 
until the fever is controlled. 


Just why it is necessary to administer 
either guaiacol or iodine intravenously, or 
why they should be more efficient when so 
administered, is rather difficult to under- 
stand. 


Myerson (Arch. Otolaryngology, Feb.) 
in summarizing his article on lung abscess 
after tonsillectomy says: 

“It is not the aspiration of tonsillectomy 
mixture that is important in the production 
of lung abscess following tonsillectomy, but 
the failure of a given portion of the lung 
to expel the content that is aspirated. A 
normal lung bed and bronchial tree would 
indicate a normal expulsion force. Lung 
tissue and smaller bronchial elements tem- 
porarily damaged by increased concentra- 
tion and prolonged administration of ether, 
or permanently damaged by influenza, 
pneumonia or tuberculosis, indicate an in- 
ability to expel aspirated material. This 


involved area becomes the site of election 
of a suppurative lesion. This study indi- 
cates that all tonsillectomy patients should 
be given a careful preoperative survey, with 
special reference to the pulmonary tract, 
More accurate and complete histories should 
be taken in these patients, to rule out prey. 
ious pulmonary disease. Physical exami- 
nations should be performed as a routine. 
It should always be our aim to avoid the 
distressing complication of lung abscess. 
In the presence of known pulmonary dis- 
ease, we should be forewarned and plan our 
operative procedure accordingly.” 


The recently published book by Moll- 
gaard and his collaborators on the new gold 
treatment of tuberculosis gives the proper- 
ties of “Sanocrysin,” which is sodium auro- 
thiosulphate, and the animal experiments 
which have been carried out. The serum 
from calves previously injected with killed 
tubercle baccilli and tuberculin, which is 
used in connection with the gold salt, is 
regarded as an antitioxic serum that neu- 
tralizes toxins liberated in the tuberculous 
animal by the action of the drug. Tests are 
reported on the effect of “Sanocrysin” and 
serum in calves injected intravenously with 
bovine tubercle bacilli. The results are said 
to be favorable but the evidence is not con- 
vincing. The clinical reports in the book 
reveal that the treatment is of no value in 
miliary tuberculosis or in tuberculosis lep- 
tomeningitis and that in advanced and seri- 
ous cases of pulmonary tuberculosis the 
treatment is perilous and offers “only a 
slight chance of recovery.” It remains to 
be determined whether any better results 
can be obtained with the sanocrysin-serum 
treatment than without it. There does not 
appear to be any reason for imagining that 
the particular gold salt used by Mollgaard 
can have any different effect than the other 
gold salts which have been investigated in 
the past and abandoned. At present there is 
no justification for rushing into the treat- 
ment of tuberculosis with this drug. (Jr. 
A.M.A. Feb. 14, 1925). 


Dr. J. S. Rodman, Secretary of the Na- 
tional Board of Medical Examiners, an- 
nounced today that three additional states, 
Michigan, Oklahoma, and Wyoming, have 
notified the Board that henceforth they 
will accept its certificate as qualifying phy- 
sicians to practice medicine in those states. 

This make a total of 31 states which now 
recognize the Board’s certificate granted to 
candidates passing its uniform qualifying 
examinations, in addition to the territory of 
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Porto Rico, the Military Reservation of the 
Canal Zone, and England and Scotland. 
The states are as follows: Alabama, Ari- 
zona, Colorado, Delaware, Georgia, Idaho, 
Illinois, Iowa, Kentucky, Maine, Massachu- 
setts, Maryland, Michigan, Minnesota, Mis- 
sissippi, Nebraska, New Hampshire, New 
Jersey, New York, North Carolina, North 
Dakota, Oklahoma, Pennsylvania, Rhode 
Island, South Carolina, Tennessee, Texas, 
Vermont, Virginia, Washington and Wyom- 
ing. In 10 other states favorable legislation 
is now pending and it is expected that 
eventually the certificate granted by the 
Board will be good in all parts of the 
country. 


The new state board of health has been 
appointed by Governor Paulen and con- 
firmed by the state senate. The selection 
made by the Governor is another evidence 
of his good judgment and his intent to 
serve the people to the best of his ability: 

The members of the new board are: Dr. 


Clarence A McGuire, Topeka; Dr. Walter 


A. Carr, Junction City; Dr. J. H. Hensen, 
Mound Valley; Dr. Addison Kendall, Great 
Bend; Dr. Clay E. Coburn, Kansas City; 
Dr. Arthur J. Anderson, Lawrence; Dr. V. 
C. Eddy, Colby; Dr. Walter J. Elerts, El 
Dorado; Dr. Arthur E. Hertzler, Halstead. 
Thomas Amory Lee of Topeka, is attorney 
for the new board. 


The British Medical Journal discusses 
the multiplicity of barbituric acid hypno- 
tics which English physicians are impor- 
tuned to prescribe. In America a similar 
condition exists. The numerous barbital de- 
rivatives and mixtures of these with other 
drugs result from the fact that we have no 
satisfactory method of evaluating the hyp- 
notics. Apparently the proprietary inter- 
ests have taken advantage of this situation, 


80 that the proponents of these barbital de- 


rivatives claim various specific advantages’ 
for them. British physicians complain of 
the many market names for substances 
which have practically the same action, yet 
with no indication of their derivation from 
the original and best known drug, barbital. 
In this country, the Council of Pharmacy 
and Chemistry provides information con- 
cerning the composition and actions of just 
such products. Until scientific investigators 
have devised a satisfactory evaluation of 
this class of hypnotics, it would be much 
more in keeping with scientific advance- 
ment were proprietary houses to refrain 
from putting out new derivatives, and phy- 
siclans to limit their prescriptions to the 


two drugs, barbital and phenobarbital— 
the only barbital preparations which have 
been accepted for New and Nonofficial 
Remedies. The danger to the public of the 
use of barbital hypnotics is of growing con- 
cern. Barbital, itself, has been the cause of 
many accidental deaths, and its use is not 
free from addiction. In England, barbital 
is included in the poison schedule and fur- 
ther restrictions of its sale is now being 
considered there. (Jr. A.M.A., Feb. 7, ’25.) 


Adverse reports have recently been pub- 
lished in regard to the alleged functions of 
preparations of the mammary gland. A 
survey of the literature might lead one to 
believe that the activity of this structure 
is in some way related to the menstrual 
function and that the gland exerts an in- 
hibitory effect on the ovary. Yet carefully 
controlled administration of mammary 
gland substance, by Charlton and Rickey, 
to women of reproductive age has failed to 
furnish evidence of constant effects, if any, 
on ovarian activity in persons with normal 
or abnormal mentrual histories. The pos- 
sible influence of mammary substance on 
the estrual cycle of animals has also been 
studied. The results were entirely nega- 
tive. In no instance was any effect from 
feeding mammary gland apparent. The 
facts at hand fortify the position of the 
Council on Pharmacy and Chemistry to 
omit mammary gland preparations from 
New and Nonofficial Remedies because 
there is no clear cut evidence to show that 
administration of available products is of 
value. (Jr. A.M.A. Feb. 7, ’25.) 

BR 


DEATHS 


Dr. Edward Lawrence Wilson, aged 86, 
died at his home in Marysville, February 
16, 1925. Dr. Wilson was born in Picker- 
ing, Ontario, Canada, August 10, 1838. He - 
came to the United States at the age of 22. 
He served as a medical officer in the Civil 
war and located in Marysville in 1868, 
where he has continued in practice until 
his death. He served two terms in the state 
legislature and was at one time mayor of 
Marysville. 

BR 


SOCIETIES 


SHAWNEE COUNTY SOCIETY 
The March meeting of the Shawnee 
County Medical Society was held at the 
University club, Monday evening, March 3. 
The following program was given: 
Dr. M. L. Bishoff, Traumatic Surgery of 
the Abdomen. 
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Dr. W. D. Storrs, Duodenal and Gastric 
Ulcer. 
Dr. R. B. Stewart, Acute Surgical Con- 
ditions of the Gall Bladder and Pancreas. 
Dr. M. K. Lindsay, Ileus. 
Dr. W. M. Mills, Surgery of the Large 
Intestine. 
Dr. C: E. Joss, Urgent Pelvic Surgery. 
The April meeting will be held at St. 
Francis Hospital. 
EARLE G. BROWN, 
Secretary. 
Medical School Notes 


Dr. E. J. Curran, read a paper before the 
section of Ophthalmology of the New York 
Academy of Medicine on February 16th. 
The title of the paper was “Cauterization 
in Glaucoma,” and the discussion was 
opened by Dr. Arnold Knapp,,of New York 
City, N. Y. 


Dr. C. W. Green, Prof. of Physiology in 
the University of Missouri was a recent vis- 
itor at the medical school. 


Dr. Claude F. Dixon, ’22, now a member 
of the Mayo Clinic Staff read a paper on 
Pernicious Anemia at the last meeting of 
the Kansas City Academy of Medicine. 


Dr’s. W. M. Mills and W. F. Bowen of 
Topeka visited the medical school recently. 


Dr. Richard Helman has returned from 
his surgical internship at the New Haven 
Hospital and is now practicing in Kansas 
City. 
B- 

OFFICIAL NOTICE 
RESOLUTION TO AMEND THE CONSTITUTION 

At a meeting of the Council of the Kan- 
sas Medical Society, held in Kansas City, 
Kan., January 20, the following resolution 
to amend the Constitution was approved 
and recommended to the House of Dele- 
gates for their consideration at our next 
annual meeting: 

“Resolved, That Section 1 of Article XIII 
of the Constitution be amended by striking 
out $3.00 in the fifth line of said section 
and inserting therefor, ‘five dollars,’ and 
that Section 2 of Article XIII be amended 
by striking out the word ‘one’ in the first 
line of said section and inserting therefor 
the word ‘two’.” 

The resolution was approved by the 


unanimous vote of those present, and was 
ordered published in two different issues of 
the Journal, in compliance with Article 
XVI of the Constitution. ; 
J. F. Hassic, M.D., Secretary. 
February 2, 1925. 


BR 
The Western Physiotherapy Association 

Arrangements are all completed for the 
Seventh Annual meeting of the Association, 
which will be held at the Little Theatre, 
Kansas City, Mo., Thursday and Friday, 
April 16 and 17, under the presidency of 
Dr. L. A. Marty of Kansas City. A number 
of men of national reputation will be pres- 
ent to address the members. The medical 
department of U. 8. A. will also be repre- 
sented. Dr. T. Howard Plank of Chicago 
will hold a clinic at the General Hospital on 
the afternoon of April 16. Members of the 
Association desiring to present cases for 
diagnosis or operation may make arrange- 
ments with the secretary for these cases to 
have the personal attention of Dr. Plank. 
The preliminary program is as follows: 

“Obstipation” and “Reaction of Degener- 
ation” (illustrated) Frederick H. Morse, 
M.D., Boston, Mass. 

“Combination of  Electrocoagulation 
and Radiotherapy in Malignant Tumors.” 
Gustav Kolischer, M.D., Chicago, IIl. 

Title to be announced, Miles J. Breuer, 
M.D., Lincoln, Nebr. 

“Phototherapy in Hay Fever,” J. L. My- 
ers, M.D., Kansas City, Mo. 

“Phototherapy in Skin Diseases,”’ (Illus- 
trated by moving pictures) Lynne B. 
Greene, M.D., Kansas City, Mo. 

“High Frequency Currents,” A. David 
Willmoth, M.D., Louisville. 

“Physiotherapy in a General Hospital,” 
E. C. Henry, M.D., Omaha. 

“Actinic Rays in the Treatment of In- 
fections,” Wm. E. Howell, M.D., Chicago. 

“The Mecury Vapor Lamp and the Car- 
bon Arc in Ultra Violet Therapy,” A. J. 
Pacini, M.D., Chicago. 

Title to be announced, Curran Pope, M. 
D., Louisville. 

“The Goiter Question,” Edward G. Blair, 
M.D., Kansas City, Mo. 

Others on the program will include Drs. 
Byron Sprague Price, New York City; 
Burton B. Grover, Colorado Springs; T. 
Howard Plank, Chicago; and W. B. Chap- 
man, Carthage, Mo. 
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363,063 Cases of. Venereal Disease Reported 
in 1924 


An increase in the number of cases of 
venereal disease reported in the United 
States in the year which ended June 30, 
1924, over the number reported in the prev- 
ious corresponding year is discolsed by the 
figures recently made public in the annual 
report of the Division of Venereal Diseases 
of the United States Public Health Service. 
The report indicates that the increase in 
the fiscal year 1924 amounts to 27,382 cases 
or 7.2 per cent. A total of 363,063 cases 
of venereal disease were reported to the 
various state boards of health from all 
sources. This total was composed of 193,- 
844 cases of syphilis, 160,790 cases of gon- 
orrhea, and 8,429 cases of chancroid. 

“The fact that the 1924 statistics show an 
increase over those for 1923 does not neces- 
sarily mean that venereal disease was any 
more prevalent in the United States last 
year than in the year before,” explains the 
Chief of the Division of Venereal Diseases. 

“The greater number of cases now on 
record at the state boards of health,” he 
continues,““may well be accounted for by the 
increased efficiency in detecting these mal- 
adies and by more conscientious reporting 
of cases on the part of private physicians. 
For a long time the danger from syphilis 
and gonorrhea were greatly enhanced by 
the fact that these diseases were carefully 
covered and concealed and were often kept 
secret even from physicians who might 
have brought about.a cure. Fortunately 
people are now learning that they must go 
to a reputable physician or clinie if they 
wish to be cured, and laws requiring that 
these cases be reported to the state boards 
of health are making it possible to obtain 
_ Some idea as to the prevalence of syphilis 
and gonorrhea in the country, although 
there are many cases that still escape dis- 
covery.” 

During the fiscal year just passed, 504 
public clinics reported to the state boards. 
These clinics treated 118,023 new cases of 
venereal disease made up of 65,046 cases of 
syphilis, 49,029 cases of gonorrhea, and 3,- 
949 cases of chancroid. A total of 2,147,087 
treatments were given. The fact that these 
clinics made 302,152 Wassermann tests for 
detecting syphilis and 203,008 examina- 
tions to discover gonorrhea would seem to 
indicate that people are beginning to rea- 
lize the terrible consequences that follow 
in the wake of these diseases and are will- 
ing to take advantage of reputable oppor- 
tunties for cure. 
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Reports from 37 correctional and penal 
institutions were received by the division. 
The efforts of those in charge of these in- 
stitutions have resulted in a large increase 
in the number of venereally diseased per- 
sons discovered and treated. New patients 
to the number of 7,045 were admitted to 
treatment in 1924, an increase of 44 per 
cent over the year 1923. 

The menace of veneral disease is one that 
is being fought by the United States Public 
Health Service and the various state boards 
of health acting in cooperation with muni- 
cipal health officers. These governmental 
agencies are trying to impress upon par- 
ents, teachers, young people and others the 
need of wholesome sex education, of prompt 
medical attention and the necessity for the 
passage of modern health ordinances and 
legislation. Among the social institutions 
which can aid in the fulfillment of this pro- 
gram are the home, the school, the church 
and the press. 


BR 
Cerebral Malaria 

Otto Tiemann Brosius, Barranquilla, Col- 
ombia (Journal A.M.A., Sept. 13, 1924), re- 
ports the case of a boy, aged 10, who when 
first seen was in a semiconscious state with 
convulsive seizures, screaming frantically 
at sposmodic intervals. Symptoms sugges- 
tive of tetanus were present and an en- 
larged spleen. A blood smear stained by 
Hasting’s method, showed the presence of 
both the malignant and benign tertian par- 
asites. An intravenous injection of 6 
grains (0.4 gm.) of quinin dihydrochlorid 
was given immediately and repeated twice 
that day, after four-hour intervals. The 
‘ollowing day, three more intravenous in- 
jections of quinin dihydrochlorid, of 6 
grains (0.4 gm.) each, were again admin- 
istered at six-hour intervals. On the third 
day, the quinin was administered in the 
same way as on the preceding two days. By 
the morning of the fourth day, the patient 
had regained complete consciousness. 
Quinin dihydrochlorid was now given by 
mouth three times a day, in 6 grain (0.4 
gm.) doses, for six days more. Then 5 
grains (0.3 gm.) was given three times a 
day for ten days, after which, for ten days 
more, 5 grains (0.3 gm.) was given morn- 
ings and evenings. Thereafter a tonic was 
administered. The case is illustrative of 
the fact that blood smears should be ex- 
amined in almost every case in tropical 
lands, and that cerebral malaria should not 
be too quickly eliminated in a difficult dif- 
ferential diagnosis. 
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Cessation of Diabetes Insipidus on Roent- 
gen-Ray Treatment of Pituitary Gland 
The evidence presented by E. B. Towne, 

San Francisco (Journal A.M.A., Dec. 27, 

1924), suggests that a cure of diabetes in- 

sipidus was effected as a result of recession 

of a pituitary tumor under roentgen-ray 
treatment. It is said to be the first case of 
the kind on record. This patient suffered 
from diabetes insipidus, associated with one 
definite sign of a lesion in the vicinity of 
the optic chiasm—a defect in the upper 
temporal quadrant of the right visual field. 

A diagnosis of pituitary tumor was made, 

and the patient was treated by roentgen- 

ray cross-fire to the pituitary region, in 
hope of causing recession of the tumor. 

Three months later the visual fields had re 

turned :to normal and have remained so. 

The urinary output dropped from about 8 

liters to about 3.5 liters in the first three 

months; there was a recurrence at the fifth 
month which again appeared to respond to 
the roentgen-ray; and there was another 
recurrence and similar, though slower, re- 
sponse beginning in the eighth month. Sev- 
enteen months after treatment was started, 
the output dropped to 2.5 liters, and it has 
remained at about that point until the pres- 
ent time, over three years after the patient 
came under observation. Very striking im- 
provements and relapses in the physical 
and mental gondition of the patient coin- 
cided with the drops and rises of the urin- 
ary output. The net result, clinically, is 
that a totally incapacitated man has become 
an efficient wage-earner. , 


A New Mercurial 
What has been done for arsenic by the 
skill and patience of Ehrlich and his co- 


workers—that is to say, the presentation of 
it in a form that combines spirocheticidal 
activity with comparative safety of admin- 
istration—has been done, it seems, for mer- 
cury also. This has long been the aim of 
chemical research—to find a mercurial com- 
pound that would kill the spirochete of 
syphilis without injuring the patient; in 
other words, a mercurial compound that 
could be administered in spirocheticidal 
doses. 

Dr. Gruhzit, of the Parke-Davis labora- 
tories, reports the demonstration of this 
property in Mercurosal administered intra- 
venously to animals inoculated with syph- 
ilis. Two, or at the most three, doses elim- 
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inated the spirochetes completely from the 
syphilitic Jesions. The doses corresponded 
to a dose of 0.2 gram for a man weighing 
150 lbs., and it is believed that ten or twelve 
intravenous injections of a dose of this size 
should change a positive Wassermann to 
negative in the primary stage of syphilis, 
Nevertheless, arsenic also (in the form of 
arsphenamin) or bismuth (as the salicy. 
late) is advised, and a continuation of the 
treatment at intervals for two or three 
years. 

Literature on Mercurosal is offered to 
physicians by Parke, Davis & Co., the man- 
ufacturers. 

BR 


A Case Citing an Additional Use for 
lladonna 

In the case reported by Charles Everett 
Haines, New Rochelle, N. Y., (Journal A.M. 
A., Oct. 18, 1924), belladonna ‘not only re- 
lieved a condition diagnosed as vagotonia, 
but supplemented the reontgen ray in as- 
sisting at an important decision with re- 
gard to the therapeutics. An apparently 
healthy man, aged 27, came to me. The 
patient complained of a sense of epigastric 
fulness and distress beginning immediately 
after eating and persisting for an hour or 
more. The distress was not relieved by 
sodium bicarbonate, nor had it shown 
periods of remission, as pain from an ulcer 
tends to do. Roentgen-ray examination 
suggested carcinoma of the stomach. The 
patient was put on tincture of belladonna, 
8 drops, three times a day after meals for 
three days, until the tongue was slightly 
dry and the vision a little blurred. Then an- 
other series of roentgenograms was taken. 
There was no suggestion of any lesion. The 
patient was given tincture of belladonna, 6 
drops, three times a day after meals for 
one week, after which the dose was gradu- 
ally reduced until it was discontinued at 
the end of one month. The patient has not 
had any distress during the two years since 
the drug was stopped. 

BR 

According to statistics compiled by the 
Department of Commerce for the registra- 
tion area, comprising 87.6 per cent of the 
population of the United States, heart dis- 
ease claimed 170,033 lives in,1923, as com- 
pared to 105,680 deaths caused by pneu- 
monia and 90,732 by tuberculosis. Syphilis 
is credited with a toll of 15,811 deaths. 
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Be SPECIFIC, EMPHATIC 
DEMAND in prescribing 
ENDOCRINES 


Your patients are entitled to pure drugs. Your prestige 
as a diagnostician and therapeutist is, too. You want re- 
sults. Inferior goods are not dependable and will not 
give desirable results. 


Write Airrmours When using Corpus Luteum, Thy- 
roids, Ovarian Substance, Pituitary Products, Pituitary 
Liquid, Suprarenalin Solution and other organo-thera- 
peutics. 


Write for our booklet on the Endocrines 


ARMOUR COMPANY 
CHICAGO 


Grandview Sanitarium 


KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely destroyed by fire; Fifteen 
years active work in the sanitarium business enabled us to know our needs 
‘for the future. We have planned, built and completed what we believe to 
be an ideal place and are open and ready for business. Thanking our 
friends for their patronage in the past and assuring you we are prepared 
to give as good service as can be had in any sanitarium, we remain, 

Very truly yours, 
S. S. GLASSCOCK, M.D., Res. Supt. 
A. L. LUDWICK, A.M., M.D., Asst. Supt. 
EDITH GLASSCOCK, B.S. 
Business Manager 


Office 910 Rialto Bldg., Kansas City, Mo. 
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Treatment of Arsphenamin Dermatitis, 
Mercurial Poisoning and Lead 
Intoxication 

Charles C. Dennie and William L. Mc- 
Bride, Kansas City, Mo., (Journal A.M.A., 
Dec. 27, 1924), have used sodium thiosul- 
phate (ordinarily known as sodium hypo- 
sulphate) in the treatment of arsenical, 
mercurial, lead and bismuth poisoning with 
good result. It is a highly efficient and 
rapid neutralizing agent for these common 
metallic poisons. With this preparation 
available, it is possible to administer the 
maximum amount o ftreatment in syphilis 
with the assurance that, should metallic 
poisoning take place, it can be controlled. 
The authors’ experience has demonstrated 
that the original dosage is most efficacious, 
and that the repeated administration of 
large doses at the onset shows no apparent 
advantage. When these metallic poisons 
have been given intravenously or intra- 
muscularly, the sodium thiosulphate is 
given intravenously in not more than 20 
c.c. of distilled water for each dose, every 
day for four days, and then every other day 
for as many doses as are necessary to com- 
plete the cure. The original dosage em- 
ployed has been found to be the best, 0.2, 
0.45, 0.6, 0.75, 0.9, 01.2 and 1.8 gm. When 
the metallic poison has been taken by the 
mouth, the stomach is washed out with 500 
c.c. of water, to which has been added 30 
gm. of sodium thiosulphate. A _ similar 
amount is then given by mouth and allowed 
to remain in the stomach. The same pro- 
cedure as described above is then carried 
out. When mercuric chlorid is placed in 
the vagina, 5 per cent sodium thiosulphate 
douches should be used in order to neutral- 
ize any free mercury, and then hydrous 
wool fat ointment, to which I per cent 
sodium thiosulphate has been added, is ap- 
plied. 

BR 


Pituitary Extract 
There are a good many pituitary ex- 
tracts on the market, scarcely two of them 
alike in activity and, consequently, dosage. 
In fact the same preparation may differ at 


different dates by as much as 50 per cent 
if improperly made, carelessly exposed to 
the light, or kept too long under even fav- 
orable conditions. Pituitary extracts should 
be dated, and the ampoules should be kept 
in their cartons till needed. It goes without 
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saying that the date stamped on the pack- 
age should be consulted. 

A pituitary product that has won an en- 
viable reputation because, for one thing, it 
was the first in the field, and for another 
because the standard of activity applied to 
it is such as to make the average obstetric 
does 4 to 1% cc (4 to 8 minims), is Pitui- 
trin, P. D. & Co. Pituitrin is tested, we are 
told, by two methods, to demonstrate, re- 
spectively, its effects on blood pressure and 
its effect on uterine tissue. 

A new booklet on “Pituitary Therapy,” 
covering not only pituitrin but preparations 
of the anterior lope of the pituitary body, 
and of the whole gland substance, is offered 
to physicians by Parke, Davis & Co., De- 
troit, Michigan. 


American Congress of Internal Medicine 
Announcement 


The Ninth Annual Clinical Session of the 


American Congress on Internal Medicine 


will be held :in Washington, D. C., March 
9-14, 1925. 

Washington clinicians and investigators 
of attainment will devote the entire session 
to amphitheatre and group clinics, ward 
“rounds,” laboratory ‘conferences, lectures, 
demonstrations of special apparatus and 
methods, and the exhibition of unusual sci- 
entific collections. Civilian and govern- 
mental services are united in the aim to 
make the week useful.and memorable. 

Practitioners and laboratory workers in- 
terested in the progress of scientific, clin- 
ical and research medicine are invited to 
take advantage of the opportunities afford- 
ed by this session. 

heel enquiries to the secretary-gen- 
eral. 

WM. GERRY MoRGAN, President. 
Washington, D. C. 
Frank Smithies, Secretary General, 1002 
N. Dearborn street, Chicago, IIl. 
Palpation Hematuria as a Test in Floating 
Kidney 

After the patient has voided, Morris H. 
Kahn, New York (Journal A.M.M., Nov. 29, 
1924), palpates one or both kidneys, exert- 
ing only mild pressure during three inspira- 
tions of the patient. After a few minutes, 
the ;patient voids again for a comparable 
miscroscopic examination. In many cases 
of nephroptosis in which the kidney could 
be held down by the palpation hand for sev- 
eral inspirations, bleeding was produced by 
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palpation trauma. In a few cases, when 
only the lower part of the kidney was palp- 
able, this was not possible. The kidneys 
are apparently sufficiently sensitive to di- 
rect pressure or palpation trauma that care 
should be taken not to induce microscopic 
hematuria. The urine should be examined 
before the physical examination is made, 
before the kidneys are palpated. A mis- 
taken diagnosis of hematuria may result 
from neglect of this suggestion. 


WANTED—Salaried Appointments for Class A 
physicians in all branches of the Medical Profes- 
sion. Let us put you in touch with the best man 
for your opening. Our nation-wide connections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan, 
Chicago. Established 1896. Member The Chi- 
cago Association of Commerce. 


A Practical Course in Standardized Physiotherapy, 
under auspices of Biophysical Research Dept. of 
Victor X-Ray Corporation, is now available to 
physicians. Offers a highly practical knowledge 
of all the fundamental principles that go to make 
up the standards of modern scientific physio- 
therapeutic work. Course requires one week’s 
time. For further information apply to J. F. 
Wainwright, Registrar, 286 So. Robey St., Chi- 


Doctors everywhere are heavy users of 
splints at this time of the year. We offer 
a timely combination of useful splints. 

This special offer combination includes 1 dozen 
Sayles’ Universal Aluminum Thumb and Finger 
Splints, regularly sold for $1.25; 1 dozen Setter’s 
Basswood Splints, regularly sold at 40 cents; and 
1 dozen Universal Wire Gauze Splints, each 36 x 

5% inches, regularly sold for $1.25 dozen. 


COMBINATION OFFER 


1 dozen of each of the above splints regularly 
sold for $2.90 f. o. b. Hammond, Ind. Special 
price, $2.00. Postage extra. 


FRANK S. BETZ COMPANY, Hammond, Indiana 
Enclosed is check for $ plus postage for which send me 
sets 2CJ Combination Splint Offers. 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


immediate attention wil 


For the Defense of a Member Against Suits for Alleged Malpractice 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to the 
chairman or other member of the Board and received advice from him. An attorney 
is regularly employed by the Board to take charge of all of its legal business and his 
be given to each case reported. J 
eases of this kind until thirty days after filing the suit. 
for thorough examination and consultation before filing answer to the complaint. 


Secretaries of County Societies should have a supply of blank applications for defense 
on hand. 


ent cannot be taken in 
is gives abundant time 


Defense Board: Chairman, Dr. O. P. Davis, 917 N. Kansas Ave., Topeka, Kan. 
Dr. D. R. Stoner, Ellis, Kan. 
Dr. C. S. Kenney, Norton, Kan. 
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X-RAY SUPPLIES AT COST 


EFFECTIVE MARCH 1, 1925 


EASTMAN SUPER-SPEED X-RAY FILMS 


Size Less Dis. Case Less Dis. 

5 x7 per doz $1.45 $1.35 20 doz $29.00 $24.00 

6%4x 8% per doz 2.30 2.14 12 doz 27.60 22.85 

8 x10 per doz 3.30 3.07 10 doz.... 33.00 27.30 

10 x12 per doz 5.20 4.83 3 doz 15.60 12.90 

11 x14 _ per doz 6.60 6.14 3 doz 19.80 16.35 

' 14 x17 per doz 10.05 9.35 2 doz 20.10 16.65 
; 8x10 Package of 6 doz...............2.0.0000+ $19.11 Less Dis.. $15.80 
a 10x12 Package of 6 dozZ..............--...0----- 30.00 Less Dis 24.80 
11x14 Package of 6 doz.......................... 38.23 Less Dis 31.60 
14x17 Package of 6 doz..................-.---- ... 58.06 Less Dis 48.00 


BUCK DENTAL FILMS—Regular or Speed 
Size 1%x1% 
; 2 doz. per box. List, $1.50, Less Dis. £1.80; Gross, List, $9.00, Less Dis., $6.90 


EASTMAN DENTAL FILMS—Regular or Speed 


Size 14x1% 


- 1 doz. per box. List, $ .70, Less Dis., $ .65; Gross, List, $8.40, Less Dis., $6.90 


DENTAL FILM MOUNTS 


GRAY CARDBOARD WITH CELLULOID WINDOWS 


25 50 100 200 300 500 1000 
Me. 2 $1.25 $2.25 $ 3:50 $650 $9.50 $15.00 $28.00 
1.75 38.15 5.00 9.30 13.60 21.40 40.80 
(No, Window 2.25 405 6.50 12.10 17.65 27.85 52.70 
2.75 495 800 14.85 21.70 34.30 65.60 

No. 932 Window 3.25 585 9.50 17.65 25.70 40.70 78.40 

No. 1164 Window 5.75 10.35 17.00 31.55 46.15 72.85 141.70 


If Imprint is wanted, add $2.00 to total amount of order. 


BARIUM SULPHATE FOR X-RAY DIAGNOSIS 


1 Lb. Can, $ .50; 10 Lb. Can, $3.00; 50 Lb. Can, $13.00 
5 Lb. Can, 2.00; 25 Lb. Can, 7.00; 100 Lb. Can, 24.00 


MAGNUSON X-RAY COMPANY 


ORDER FROM 
©MAHA—DENVER—DES MOINES—KANSAS CITY—SALT LAKE CITY—ST. LOUIS 
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Books by a Kansas Surgeon 


Local Anesthesia 


275 pages, 614x914, with 140 original 
illustrations. 
Price, cloth, $5.50. After a lapse of 
several years, Dr. Hertzler has finally 
completed a thorough revision of his 
monograph on local anesthesia which 
proved so popular in former editions. 
The new edition has been completely 
reset and revised from cover to cover, 
with many new pictures made by a spe- 
cial artist under Hertzler’s personal 
supervision. 


Clinical Surgery 
by Case Histories 


In two volumes of 1,162 pages, 6x9, 
with 483 original illustrations. Vol. 1 
—Head, Neck, Thorax, Extremities. 
Vol. II—Diseases of Abdominal and 
Genitourinary Organs, etc. Price, per 
set, cloth, $16.00. This work attempts 
to tell the story of clinical surgery by 
means of case histories. Whenever the 
problem can be elucidated by illustra- 
tions, they are used. Each of these 
case reports has been selected because 
of some outstanding point of interest. 
Those things have been emphasized 
which have to do with diagnosis and 
indications for treatment. The path- 
ology is presented with the greatest 
care. 


Third revised edition. 


Thyroid Gland 


245 pages, 634x934, with 106 original 
illustrations. Price, cloth, $5.00. This 
book sets forth new and interesting 
facts dealing with the pathology of the 
thyroid gland, gives data not hitherto 
published pertaining to the Hospital 
Management of Goiter Patients (by 
Victor E. Chesky, A.B., M.D., Assoe. 
Surgeon to Halstead Hospital), and in- 
cludes much that is new both in medi- 
cal and surgical treatment. 


The 


Peritoneum 

In two volumes of 900 pages, 6x9, 
illustrated with 230 original engravings 
and line drawings by Tom Jones, and 
4 color plates. Price, cloth, per set, 
$12.00. A Treatise on the Pertoneum. 
Vol. I—The Peritoneum; Its Structure, 
and Function in Relation to the Prin- 
ciples of Abdominal Surgery. Vol. II— 
The Peritoneum; Its Diseases and Their 
Treatment. 

Surgery, Gynecology, and Obstetrics, 
says: “The reader may be confident 
that no important contribution to our 
knowledge has escaped inclusion in 
these volumes—the excellent illustra- 
tions are themselves worthy of careful 
_ study.” 


Kansas Has Produced no Greater Son Than Hertzler, the Surgeon 


Like Ingalls, he is known far and wide. 


Like Ingalls, his works and his name will endure. 


You should add Hertzler’s book to your library. They represent the best in medical and sur- 


gical literature. 


Just mark (X) opposite the volumes that interest you in the list below, write your name and 


address plainly, tear off and mail. 


Get a Copy of Each of These Books Today 


THE C. V. MOSBY COMPANY 
508 North Grand, St. Louis, Mo. 


(Kans. Med. J.) 


Send me the books checked below: [ ] I enclose check for $ 


[ ] Charge to my account. 
[ ] Local Anesthesia 


[] Clinical Surgery 
[ ] The Peritoneum 
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KANSAS MEDICAL SOCIETY 


Chartered by the Territorial: Legislature of Kansas, February 19, 1859. 


PRESIDENT.......ALFRED O’DONNELL, M.D......ELLSWORTH 


Secretary.....J F. HASSIG, M. D Kansas City Treasurer 
fense Board—Dr. O. P. Davis. ; Dr. R. Stoner, Ellis; Dr: c. S. Kenney, ‘Norton. 
xecutive Committee of Counc caltred é:Dennel. M.D., Chairman, Ellsworth; Dr. J. F. Hassig, Kansas City; Dr, 
Geo. M. Gray, Kansas City; Dr. O. P. Davis, Topeka; Dr. C. C. Goddard, Leavenworth. 

Committee on Public Health and Education—Do. M. O. Nyberg, Topeka; Dr. James W. May, Kansas City; 
Dr. F. H. Smith, Gootiand; Dr. O. D. Walker, Salina; Dr. H. E. Haskins, Kingman; Dr. E. L. Morgan, 
Phillipsburg; Dr. L Scales, Hutchinson. 

Committee on Hospital anus. Geo. M. Gray, Chairman, Kansas City; Dr. John L. Evans, Wichita; Dr. W, y 


Mills. Topeka. 
Committee on Medical History—Dr. W. E. McVey, Chairman, Topeka; Dr. W. S. Lindsay, Topeka; Dr. O. D. Walker, 
Salina. 


Committee on Scientific Work—Dr. J. F. Hassig, Chairman Kansas City; Dr. H. L. Chambers, Lawrence; Dr, F. 
A. Carmichael, Osawatomie. 
Committee on School of Medicine—Dr. E. D. Ebright, Chairman, Wichita; Dr. LL. F. Barney, Kansas City; 
Dr. W. M. Mills, — i L. S. Nelson, Salina; Dr. C. H. Jameson, Hays. 
Gyms tee on Necrology—Dr. E E. Ligett, Chairman, Oswego; Dr. J. . Hassig, Kansas City; Dr. W. E. McVey, 
‘ope 
Members of Component County Societies are members of the Kansas Medical Society. Physicians residing in cou. 
ties where no County Society exists may join the society of an adjoining county. Physicians residing where no 
County Society exists, who are members of a district or other independent society approved by the Council, may 
be admitted to membership. 
ANNUAL DUES $3.00, due on or before February ist of each year, 
Dues should be paid to the maaan | of the Component County Society, or, if not a member of a County Society, 
to the Secretary of the Kansas Medical Society. 
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x Fast, Atchinson... 
Wheeler, Great Bend... 
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Turgeon, Wilson...... 
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Kansas City 


PRESIDENT 


R. Heylmun Iola....... 
‘Anderson A, Settle, Westphalia... 
Atchison ........ E. T. Shelley, Atchinson...... 
Barton .......... Addison Kendall, Great Bend.. 
— R. Aikman Ft. t 
Brown ........-. E. J. Leigh, Hiawatha.. 
Butler C. Boudreaux. Eldorado. . 
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Courtwright, Sedan.. 
Lowdermilk. Galena..... 
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We 
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24 Wednesday 
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The 
Lattimore Laboratories 


J. L. LATTIMORE, A. B., M. D., Director 


Serology. Bacteriology. Pathology. Parasitology. 


Basal Metabolism. Blood Chemistry. Carbon-Dioxide 
Combination. 


Routine laboratory procedure. Rabies virus and 
diagnosis. 


Containers furnished upon request. Wire report if 
desired. 


Topeka, Kansas Dorado, Kansas McAlester, Okla. 
J. L. Lattimore J. C. McComas W. J. Dell 


A superior sec!usion 
= MK. maternity home and 
hospital for unfortunate young 
women. Patients accepted any 
time during gestation. Adop- 
tion of babies when arranged 
for. Prices reasonable. 


Write for 90-page 
be ok- 
et. 


@Dhe Willows 
2929 Main St. 
Kansas City, Mo. 
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Bigger and Better Than Ever 


There are 1214 pages of text and 
1069 original illustrations in the new 


Sutton’s (FIFTH REVISED AND ENLARGED EDITION) 


By Richard L. Sutton, M. D., Professor of Diseases of the Skin, Univer. 
sity of Kansas School of Medicine; former Chairman of the Dermatol- 


United States Navy 


edition. Price, silk c 


book. 


ing and the advice of one o 3 0 I 
ential diagnosis with illustrations showing how closely different diseases 
may simulate each other, pathology 
cross sections of lesions that real ind 
relative to treatment with formulas and prescriptions actually used 
by the author—these are the features that make this a really great 


cal Section of the American Medical Association; Assistant Surgeon, 
, Retired; Dermatologist to the Christian Church 
Hospital, Kansas City, Mo., 1214 pages, 64x10 inches, with 1069 illus. 


trations and 11 full- ape plates in colors. 
ot 


Fifth revised and enlarged 
binding, $10.00. 


FOR YOUR PATIENT’S SAKE—ADD THIS BOOK TO 
YOUR LIBRARY—AND CONSULT IT. 


Avail yourself of the opportunity to have at hand at all times the teach- 


f America’s formost dermatologists. Differ- 


~e- into minutely and illustrated by 
y illustrate and then suggestions, 


Leading Medical Authorities Everywhere 
Are Unanimous in Their Praise of This Book 


The Lancet (London). 
- “The first edition appeared in 1916 and quickly won 
recognition for itself as one of the leading dermatol- 
ogical textbooks. The present volume is admirable 
in every way. It contains nearly a thousand photo- 
graphic illustrations and 11 color plates. The photo- 
graphs are excellent; we know of no other published 
collection that can compare with them. The text is 
worthy of the illustrations, and has been brought 
thoroughly up-to-date without rendering the book un- 
wieldly. To the advanced student and practitioner, if 
only for its wealth of illustrations, this book should 
make a strong appeal, and the dermatologist will re- 
gard it as a most valuable work of reference.” 


Archives of Dermatology 


and Syphilology: 

“In this third edition Sutton has succeeded in pre- 
senting an eminently complete reference book on 
dermatology and syphiology. The completeness of the 
work is reflected in several ways; practically all 
recognized dermatoses are discussed..some briefly, 
others at length..according to their relative import- 
ance and frequency. The author has evidently spared 
no effort to present a thoroughly and eminently 
authoritative book destined to be of great value not 
only to the student and practitioner, but also to the 
research worker and writer.” 


Don’t Delay—Order This New Book Today. 


C. V. Mosby Co., Medical Publishers 


508 N. Grand Blvd., St. Louis, Mo. 


Send for a copy of our new 96 page catalog. 


Journal of Amer. Med. Ass’n. 

“Dr. Sutton is one of the most indefatigable of 
American dermatologists; a treatise on dermatology 
naturally comes as a sequence of his labors. He has 
been an independent investigator, but his work has 
been constructive and not iconoclastic. As would be 
expected, therefore his treatise, while showing his 
independence of view, is along consrvative lines, and 
is free from the unpardonable sin in a textbook of 
being controversial. This work is well done and it is 
highly recommended for study to the practitioner who 
would obtain a grasp of the subject of dermatology 
as a whole, as distinguished from a smattering knowl- 
edge of a few dermatoses.” 


British Journal of 


Dermatology: 
“Dr. Sutton’s book is so well known and appreciated 


that nothing is wanting to recommend this new it 
tion to those familiar with the earlier works. The 
illustrations are so numerous as to entitle the work 
to be classified as an atlas of skin diseases; in fact, 
there are few atlases which contain so complete 4 
pictorial record of the whole field of dermotology. 
The author and publishers are to be congratulated 
not only on ha secured such a large collection but 
on the excellence of their reproduction.” 
— — Cut Here and Mail Today 


Cc. V. MOSBY COMPANY, 
Meropolitan Bldg., St. Louis, Mo. 


Sutton’s “Diseases of the 
enclose $10.00, or you may charge to! 
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FOR THIS MONTH. ONLY 


This Is Your Chance to Buy Standari Quality Equipment at Special Prices. 


Prometheus! Sterilizer 
"$45.00 Less 10 per:cent, cash 


Special Chair, No. © Pet Bottom Shelf, Nickel Plat- 
960, $24.00, less 20 WRITE US en ed Rim, $22.50, less 20 per 


per cent, cash, cent, cash, 


PHYSICIANS SUPPLY COMPANY. 


1007 Grand—Kansas City,- Mo. 


Doctor, Give: Us. a Minute, Please! 


You are probably buying medicinal - other products from a half dozen 
firms who do not advertise in YOUR State Medical Journal. If we had 
their names and addresses, we could probably secure their business. Their 
advertising would help them and help cut down the present expense of your 
Journal. We can print more reading matter when we carry..more adver- 
tising. 


Please take just a minute to fill in this blank and return it to us with the 
names and addresses of a half dozen such firms who are not using space 
in this Journal. Your name will not be used, yet you will render your 
Journal a real service. THANK FQU! 


FIRM NAME 


Mail this to Journal, Kansas Medical Society, 
608 Kansas ‘opeka, Kansas 
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Bigger and Better Than Ever 


There are 1214 pages of text and 
1069 original illustrations in the new 


Sutton’s (FIFTH REVISED AND ENLARGED EDITION) 


By Richard L. Sutton, M. D., Professor of Diseases of the Skin, Univer- 
sity of Kansas School of Medicine; former Chairman of the Dermatol- 
ogical Section of the American Medical Association; Assistant Surgeon, 
United States Navy, Retired; Dermatologist to the Christian Church 
Hospital, Kansas City, Mo., 1214 pages, 6%x10 inches, with 1069 illus- 
trations and 11 full-page plates in colors. Fifth revised and enlarged 
edition. Price, silk cloth binding, $10.00. 


FOR YOUR PATIENT’S SAKE—ADD THIS BOOK TO 
YOUR LIBRARY—AND CONSULT IT. 


Avail yourself of the opportunity to have at hand at all times the teach- 
ing and the advice of one of America’s formost dermatologists. Differ- 
ential diagnosis with illustrations showing how closely different diseases 
may simulate each other, pathology gone into minutely and illustrated by 
cross sections of lesions that really illustrate and then suggestions, 
relative to treatment with formulas and prescriptions actually used 
by the author—these are the features that make this a really great 


book. 


Leading Medical Authorities Everywhere 


The Lancet (London). 
- “The first edition appeared in 1916 and quickly won 
recognition for itself as one of the heading dermatol- 
The present volume is admirable 
s nearly a thousand photo- 
graphic illustrations and 11 color plates. The photo- 
graphs are excellent; we know of no other published 
collection that can compare with them. The text is 
worthy of the illustrations. and has been brought 
thoroughly up-to-date without rendering the book un- 
wieldly. To the advanced student and practitioner, if 
only for its wealth of illustrations, this book should 
make a strong appeal, and the dermatologist will re- 
gard it as a most valuable work of reference.” 


Archives of Dermatology 

and Syphilology: 

“In this third edition Sutton has succeeded in pre- 
senting an eminently complete reference book on 
dermatology and syphiology. The completeness of the 
work is reflected in several ways; practically all 
recognized dermatoses are discussed..some briefly, 
others at length..according to their relative import- 
ance and frequency. The author has evidently spared 
no effort to present a_ thoroughly 
authoritative book destined to be of gr 
only to the student and practitioner, but also to the 
research worker and writer.” 


Don’t Delay—Order This New Book Today 


Are Unanimous in Their Praise of This Book 


Journal of Amer. Med. Ass 

“Dr. Sutton is one of the most indefatigable of 
American dermatologists; a treatise on dermatology 
naturally comes as a sequence of his rs. He has 
been an independent investigator, but his work has 
been constructive and not iconoclastic. As would be 
expected, therefore his treatise, while sh 
independence of view, is along consrvative lines, and 
is free from the unpardonable sin in a textbook of 
being controversial. This work is well done and it is 
highly recommended for study to the practitioner who 
would obtain a grasp of the subject of dermatology 
as a whole, as distinguished from a smattering knowl- 
edge of a few dermatoses.” 


British Journal of 

Dermatology: 

“Dr. Sutton’s book is so well known and appreciated 
that nothing is wanting to recommend this new @il- 
tion to those familiar with the earller works. The 
illustrations are so numerous as to entitle the work 
to be classified as an atlas of skin diseases; in fact, 
there are few atlases which contain so complete 4 
pictorial record of the whole field of dermotology. 
The author and publishers are to be congratulated 
not only on having secured such a large collection but 

on the excellence of their reproduction.” 


—— — — Cut Here and Mall Today — ...— 


Cc. V. MOSBY COMPANY, 
Meropolitan Bldg., St. Louis, Mo. 


C. V. Mosby Co., Medical Publishers 


508 N. Grand Blvd., St. Louis, Mo. 


Send for a copy of our new 96 page catalog. 
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Special Chair, No. 


FOR THIS MONTH ONLY 


This Is Your Chance to Buy Standari Quality Equipment at Special: Prices. 


Prometheus! Sterilizer 


$45.00 Less 10 per: cent, cash 


PHYSICIANS SUPPLY COMPANY. 


1007 Grand—Kansas City,- Mo. 


1 % Plate Glass Top, Steel 
Bottom Shelf, Nickel Plat- 
960, $24.00, less 20 WRITE US ae ed Rim, $22.50, less 20 per 


per cent, cash. cent, cash, 
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Doctor, Give Us| a Minute, Please! 


You are probably buying medicinal 3 and other products from a half dozen 
firms who do not advertise in YOUR State Medical Journal. If we had 
their names and addresses, we could probably secure their business. Their 
advertising would help them and hel} cut down the present expense of your 
Journal. We can print more 7. matter when we carry..more adver- 
tising. 

Please take just a minute to fill in this blank and return it to us with the 
names and addresses of a half dozen such firms who are not using space 
in this Journal. Your name will not be used, yet you will render your 
Journal a real service. THANK YQU! 


FIRM NAME ' ADDRESS 


Mail this to Journal, sa Medical Society, 
608 Kansas Ave. Rigas Kansas 
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Binder and Abdominal Horlicks 


Supporter | 
(Patented) 


It is uniform, 
safe and reliable 


EVERY ingredient of the best 
quality, and our superior facili- 
ties and experience as the origi- 
nators insures satisfaction. 


ADVOCATED extensively by 

“ the medical profession, over one- 
For men, Women and Children third of a century, in the pre- 
For Ptosis, Hernia, Pregnancy, Obesity, scribed feeding of infants, in- 


Relaxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. = and convalescents gen 


Ask for © Illustrated Folder 
Mail orders at Philadelphia only— 
within 94 hours. Avoid imitations Samples prepaid 


KATHERINE L. STORM, M. D. 
Originator, Patentee, Owner and Maker Horlick’s Malted Milk Co. 
1701 Diamond St. PhiladelPhia " Racine, Wis. 


SAVE MONEY ON 
As a General Antiseptic your X-RAY supptics 


Get Our Price List and Discounts 
Before You Purchase 
: WE MAY SAVE YOU FROM 10% TO 25% ON 


in place of 
X-RAY LABORATORY COST 


X-RAY FILM, Duplitized or Dental, Eastman, 

Superspeed or Agfa Film. Heavy discounts 

t on standard package lots. X-Ograph, East- 

Try man, Justrite and Rubber Rim Dental Film, 
fast or slow emulsion. 


TINCTURE OF IODINE | Among the Many Articles Sold Are 


Mercurochrome-220 
Soluble 


(2% Solution) 

BUCKY DIAPHRAGM 

It stains, it penetrates, and it fur- insures finest radiographs son, heavy parts, 
i such as kidney, spine, gall-bladder or heads. 

nishes a deposit of the germicidal Curved Top Style—up to 17x17 size 


Style—holds up to 11x14 
assetts. .. 

It does not irritate or injure DEVELOPING "TANKS, ‘or “compartment 

tiss nm any way. stone, will end your dark room troubles. 

- iis Ship from Chicago, Brooklyn, Boston or Vir- 
ginia. Many sizes of enameled steel tanks. 

or Buc -Ograp reens for fast exposu 

ynson, estcott alone or mounted in Cassettes. Liberal dis- 
counts, All-metal cassettes. Several makes. 


& Dunning | i you nave a Geo, W. BRADY & CO. 


machine have us 


BALTIMORE, MD. gut "your name 782 So. Western Ave. 
CHICAGO 


! 
The Original 
25 
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STAINLESS STEEL INSTRUMENTS 


Hand Forged and Durable 


THIS TYPE OF INSTRUMENTS WILL NOT RUST UNDER ORDINARY STER-_— 


ILIZATION, AND WILL OUTLIVE ANY OTHER TYPE OF INSTRUMENTS. 


A TRIAL WILL CONVINCE YOU. 
= 


SEND FOR PRICES ench. $240 


Wilde Ear 


CIRCULAR ARE Forceps, each.. 2. 


OTHER TYPES REASONABLE "Forceps, cach. 


Forceps, each.. 


OF STAINLESS CONSIDERING 


Str., each... 


Roch Pean For- 
ceps, 6, each. 


HEI ] IER BROS. 
Kelly Arte 
WANTED KANSAS city 
GIVEN ST.LOUIS TULSA S. L., 644, each. 


CHEERFULLY OKLAHOY Carmalt Forceps 


CITY each 


Constipation 


One of the many advantages that may properly be claimed for 
Mellin’s Food as a milk modifier is particularly emphasized by bowel 
movements normal in consistency and regularity. 

Babies whose diet is prepared with a sufficient amount of Mellin’s 
Food to thoroughly modify the quantity of milk necessary for the 
daily nutritive requirement receive food capable of normal digestion 
and assimilation and are therefore not troubled with constipation or 
disturbances caused by faulty elimination of waste matter. 

Literature based upon evidence of many years’ accumulation is 
ready for physicians who are interested. In making requisition, 
please ask for “Constipation” pamphlet. 


© 


= 
Mellin’s Food Co., Boston, Mass. | 


The Management of an Infant’s Diet 
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Special 
Features 

Coronaless rectifica- 
tion. 

Greater uniformity 
and accuracy in diag- 
nosis. 

Greater tube life. 

Faster radiographic 
results. 


‘Doctor, This 
‘Is the New 6-60” 


wp HIS small, compact precision type 
A X-Ray Generator offers you an 
ideal piece of equipment for all classes 
of diagnostic work. 
It embodies a rectifying switch with 
sphere gap characteristics, which not 
only eliminates the inconsistencies of 
the needle point gap—but at the same 
time substantially does away with 
the corona discharge and the obnox- 
ious gases. 


HE 6-60 is an extremely efficient apparatus 

with a greater capacity than self-rectifying 
tube units—and without an increased investment. 
The remote control stand contains all meters, 
regulator and the timer. 


The transformer and rectifier unit is easily 

mounted on a shelf—which makes this apparatus 

very desirable where space is limited. ae 
The Six-Sixty 


Descriptive Bulletin Sent on Request. Rectifier Unit 


W. A. Rosenthal X-Ray Co. 


412 East 10th St. ' Kansas City, Mo. 
306 Medical Arts Bldg. Oklahoma City, Okla. 
402 Equitable Bldg. Des Moines, Iowa 
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21 doses, each with sterile and ready for administration 
ur I r tm oes ¢ office. Sent immediately with full directions, on receipt of 
Paste ca ent ial arrangements can be made later. Price $50.00. See Note 
d other complement fixation tests, made with standardized re- 
Dependable Wassermann po proper control and correct technic. Price $5.00. Syringes 
for collection of blood on application. 


Tissue examinations, $5.00 Autogenous vaccines, 2 C. C. 
General Laboratory Wor $5.00, culture gent sonication, Urinaly ols, 


tion, 
nocculations for diagnosis of tuberculosis, including keeping and autopsy, $15.00. 


Material For Sero-Diagnosis, Antisens, Volumetric Solutions, of correct 


NOTE..The virus for Pasteur Treatment deteriorates rapidly. We are not en for a virus of 
Eastern manufacture but supply you with a fresh virus manufactured by ourselves under U. S. Government 


License No. 49.. Phone or telegraph orders to. 


DR. W. T. McDOUGALL, 


KANSAS CITY, KANSAS 
Home Phone, West 1087 Guinea Pigs For Sale General Laboratory, 640 Minnesota Avenue 
Bell Phone, West 685 Pasteur Laboratory, 1707 Parallel Avenue 


a Psychiatric Department—6 Rooms Maternity Department—6 Rooms 
Wards—16 Beds General—27 Rooms 


Christ’s Hospital 


TOPEF A, KANSAS 


TRAINING SCHOOL Miss Mary Lovejoy, R. N. 
Superintendent 


Manufacturing Prescription Opticians 


For the Physician Exclusively 


Accuracy - Service - Quality 
Your patronage will greatly assist a cause worthy of your support. 


S. E. Corner 
Phone Main G& OPTICAL 9th and Grand 


1477 COMPANY Avenue 


3rd. FLOOR GRAND AVE. TEMPLE 


KANSAS CITY, U. S. A. 
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Home of the 


G. Wilse Robinson Sanitarium Co. 
Kansas City, Missouri 


8100 Independence Road Office 937 Rialto Building 


G. Wilse Robinson, M.D., Superintendent and Neuro-Psychiatrist 
Dr. B. Landis, Resident Neuro-Psychiatrist 


Nervous and Mental Diseases 
Aleoholics and Drug Addicts 


Will be received 


The Sanitarium is located on a tract of twenty-five beautiful acres, in Kansas 
City, Missouri. 

The buildings are commodious and of very attractive architecture. 

Rooms with private bath can be provided. 

The treatment embraces all of those therapeutic agents which Medical Science 
has determined to be most beneficial in the restoration of such patients as are 
received. 

Recreation and entertainment are important factors in the rehabilitation of 
nervous and mental cases. ; 

An indoor gymnasium, short golf course, tennis courts, croquet grounds, 
etc., will be available for the use of the patients. 

The Sanitarium is twenty minutes drive from the Union Station and can 
be reached by automobile or the Kansas City-Independence line from the Union 
Station or Sheffield Station, Kansas City, Missouri or Independence, Missouri. 

For further information communicate with the Superintendent at Office or 
Sanitarium. 
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versity of Toronto, Canada, is now avail- 


able in the forin of INSULIN SQUIBB. 


This product of the Squibb Labora- 
tories is manufactured under license ofthe 
Governors of the University of ‘Toronto 
and every lot of Insulin must meet the 
requirements of the Insulin Committee 
of the University of Toronto before it 
is marketed. INSULIN SQUIBB 
has been accepted by the Council on 
Pharmacy and Chemistry of the 
American’ Medical Association, 


INSULIN SQUIBB is supplied in 5-Cc. 
vials, in three strengths: 


50 Units (10 units per Cc.)—Blue Label 
100 Units (20 units per Cc.)—Yellow Label 
200 Units (40 units per Cc.)—Red Label 


Complete Information Upon Reque:t 


E. R. SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


\SOLIN, for the treatment of 
diabetes mellitus, as discovered 
Ae by Banting and Best of the Uni- oy 
INSULIN SQUIBB 
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At Topeka, May 5, 6 and 7, 1925 
GENERAL SESSIONS 
Representative Hall 
HOUSE OF DELEGATES 
Senate Chamber 


OFFICIAL HEADQUARTERS 
Hotel Kansan 


Announcing 
59th Annual Meeting 


KANSAS MEDICAL SOCIETY 


ALFRED O’DONNELL, M.D., President J. F. HASSIG, M.D., Secretary, 
Ellsworth Kansas City 


VISITING GUESTS 


H. M. Ricuter, M.D., Chicago, 
“Some Phases of Gastric Surgery.” 
_M. F. ENGMAN, M.D., St. Louis. 
“Humoral Eruptions” 
CURRAN Pope, M.D., Louisville, 
“The Physiotherapeutic Treatment of Colitis:’””  * a, 


FRANK SMITHIES, M.D., Chicago, ee 
“The Modern Conception of Peptic Ulcer with Report of Result#of Treat- 


ing 470 Cases by the Physiologic Rest Method.” ihe. 
H. R. ALLEN, M.D., Indianapolis, “ae 
“Club Feet” 


, E. P. SLOAN, M.D., Bloomington, 
“Medical, X-Ray and Surgical Treatment of Goitre.” 


PAPERS BY MEMBERS OF THE SOCIETY 


Local Committee on 
Arrangements 
* 
O. P. Davis, M.D.,Chm. 
E. G. Brown, M.D., Sec. \\ 
M. B. Miller, M.D. ba 


“EVERYBODY’S GOING” 
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